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Overwork 


[Fr ERENT people talk about overwork in 
D different ways. Some speak of it as if 
to-day it were lurking round the corner 

for almost all but the unemployed; others say 
that as long as the work itself is congenial there 
is practically no limit to what a human being can 
do. Dr. Howard Collier, speaking of the speed 
with which artificially fatigued animals succumb 
“only a narrow margin 
every 


to infection, tells us that 
fatigue from 
he says, “ how often manifest 


separates disease. 
clinician knows,” 
ill-health is preceded by a period of more or les 
prolonged ‘ overwork.’ ”’ 

A good deal does seem to depend on whether the 
worker is interested in his job, for an “ exhaus 
may spread among bored employees 
like the measles. It is more than likely that the 
animals which were “ artificially fatigued ”’ were 
thoroughly bored by the process, 

* * 
- 


tion state ” 


Members of the 1935 College tour to Russia 
may remember the voyage 
home about over-tiredness among the “ shock- 
workers,” or oudarniks. These workers not only 
set the pace for factory output but represent 
their groups at innumerable committees, and so 
have hardly any time left for meals. Russian 
scientists already realise that they have been 
pushing the psychological “ drive’ beyond what 
their shockworkers can stand, and that over- 
enthusiasm may defeat its own ends. 

Dr. Collier, whose paper on morbid fatigue in 
industry appears in a current issue of the British 
Medical Journal, divides fatigue into three main 
temporary exhaustion, as that of a runner, 
who, given time to recover—say a night’s rest 
is as fit again as ever he was; sub-acute fatigue, 
a short rest only partially restores the 


discussion on the 


types 


when 


worker, and he becomes increasingly tired each 
morning until the week-end restores his nor- 
mality and breaks the vicious circle ; and chronic 
morbid fatigue, when this rest is not long enough, 
or perhaps the worker throws himself too 
violently into hobbies, recreations and late nights 
in his spare time. Then the circle may never be 
broken. Even at this stage the exhaustion may 
not primarily be due to the worker’s job. [It must 
be further’analysed. There is, for instance, the 
fatigue known as learner’s fatigue, which the 
worker will when he (or she, for it 
might just as well be a harrassed probationer) 


overcome 


attains proficiency. 
x * 
— 


Dr. Collier Says an experienced doctor suspects 
fatigue when his patient shows the following 
characteristics :—He tired, his eyes are 
heavy, he yawns, his shoulders droop, he moves 
slowly and his complexion is pallid. He com- 
plains of tiredness in the morning, sleeps heavily 
but is unrefreshed. He looks ill but his tempera- 
ture is normal or subnormal, he is bad tempered, 
resents loud noises, is inattentive and clumsy. 

The doctor’s first duty in analysing this state of 
fatigue is to exclude physical disease or sub- 
normal physique. Next he must consider whether 
the patient is having enough to eat, is indulging 
in too many late nights or exciting recreations, is 
a prey to home worries, or to his own emotional 
instability. Only when all these are excluded 
should the job or the conditions pertaining to it 
be considered. Having come to the conclusion 
that the worker is suffering from true industrial 
fatigue, the doctor then finds out whether the 
management or the local supervisor is driving 
the worker too hard, whether there are enough 
rest pauses, whether the work itself requires too 
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for the nurs« hich is some compensation fo1 
he admitted] lor Vv hours Het neals are 
omptl erve and she | ves on the Spr a 
reas for the London typist the tubes and 
ses are ed to suffocation in the rush hour, 
ind 601 s is barely time enough to snatch 
an outside ! in an overcrowded restaurant, 
ere s iy be wondering all the time whethe: 
5 can be served in time Very few scientifi 
studies of the nurse’s fatigue have yet been made, 
it the findings would be helpful Boredom 
wain 1s a characteristic of work in a busy 
ard, but though the nurse may not present the 
pallid, yawning picture painted by Dr. Collier 
indeed in her training days she usually looks the 
ncture « ealtl ve think when she attains to 
oh status she sometimes suffers from a 
itigue that has not been discussed by Dr. Collier, 
akin to tha the Russian shockworkers, 
of fatigue that will not let her rest, that 
t to say no to the many extra 
ten thrust upon her—anid 
Why tl ommittees, upon which 
il i ence, she 1s invited lo si 
0 , Dr. Colli is a defence mechanis! 
: things, and the defences 
t] ver matron or populai 
ite a the point when she can no 
t demands on her tim 
ends stepped in and said 
he 
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Topical Notes 


’Flu Again 
THe mild winter has brought with it the 
inevitable epidemic of influenza. lortunately 
this year’s variety seems mild, and, though fairly 
widespread, and sharp while it lasts, in most 
ases it seems to leave no serious complications 
behind Much, of course, depends on the 
patient’s own handling of the situation, and ther: 
is plenty of good advice available for his 
guidance. A frequent early symptom this year ts 
a sore throat, but whatever the symptom, as soon 
as the victim suspects that he has been * marke: 
down,” he must keep away from his fellow 
creatures and go to bed. ‘Flu, however mild, ts 
more exhausting than an “ordinary” cold, so 
the patient should not force himself to do brain 
vork in the convalescent stage, or be up and 
about again too early. Those who shed quiet 
tears over work to which they have returned too 
soon are not welcomed by their colleagues. 
People who want to escape infection should 
avoid crowded places, says the Minister of 
Health; they should see that the rooms in which 
they work are well ventilated and airy, without 
being draughty; they shouid eat sensible food 
(temporary dosing with cod liver oil is a good 
And there is no harm in gargling, 
though doctors seem doubtful as to how much 
gargle reaches the mucous membrane! 


Havoc Among the Hospitals 
ses and doctors are in great demand in 
london and the Midlands, and for all their 
knowledge cannot entirely escape the epidemic 
themselves Nobody has read more of the 

literature ’ on influenza than the statf of 7/e 
Vursing Times, for instance, yet even that 


preventive 


\ 


journal has experienced one dreadful week with- 
out an assistant editor or even a sub-editor, 
while the College of Nursing clerical staff has 
worked to a skeleton service. The Middlesex 
Hospital has been hard hit, Guy’s had 20 nurses 
warded at the beginning of the week and the 
Westminster about the same number; St, Dar 
tholomew’s had rather more, while the London 
included quite a number of doctors among its 
sufferers. The hospitals under the London 
County Council have not been much more for 
tunate, but the Brook Hospital at Woolwich, 
the Grove Hospital at Tooting and others are 
ready to meet the epidemic should it become 


severe 


Two Councils with Similar Personnel 


In discussing the forthcoming election to the 
College Council the London branch News S/icel 
suggests that it might be more helpful if the 
































Will It 


att} Roval Northern Ho pital Hollow 


opinions of the College, a voluntary body filling 
same role for nurses as the British 
were 


much the 
\ledi al 


by a Council whose personnel was entirely 


\ssociation does for doctors, 


VOICE d 


different trom that of the General Nursing 
Council, the statutory body responsible for the 


training for registration, and con 

parable to the General Medical Council for 
doctors. ‘ Our members in active practice,” says 
the \ews Sheet, “ whose help we require and 
who are in close touch with our professional 
needs to-day, must naturally find it a great strain 
to give adequate thought and time to the mani- 
fold problems which come before them if they 
undettake to serve on two important professional 
We therefore ask our members, in con- 
sidering possible candidates for election, to 
consider whether it would not be advisable to 
aim at obtaining a Council ultimately disassoct- 
ated in its personnel from that of the General 
Nursing Council. Many outside authorities 
naturally have found it difficult to regard an 
opinion by either the General Nursing Council 
or the Council of the College as entirely inde- 
pendent of each other when they are aware that 
many members serve on both Councils.” 


See, Hear and Choose 


Sucu a state of affairs was understandable in 
the early days, when leaders of the College, 
which had done so much to bring the Council 
into being, were very naturally appointed, and 
subsequently elected, to the statutory body; but 
now that the ability to think clearly on matters 
of nursing policy is well developed throughout 
the country, the suggestion of the London branch 


syllabus of 


be lies 
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Save Them ? 


[Ph to pre S 


t precaution against influenza. 


Road, gargling a 


calls for consideration. However, as Miss 
Fletcher, the branch secretary, points out in a 
letter in our correspondence columns, the London 
branch offers voters excellent facilities for seeing 
and hearing any number of candidates at its 
meeting at headquarters on February 13 before 
they finally commit themselves. 


Salaries for the New Midwives 

lr will be remembered that the Minister of 
Health asked local authorities to submit their 
schemes for implementing the new Midwives 
Act by the New Year. Details of many of the 
proposed schemes are therefore being reported 
in the Press. What particularly interest us now 
are the salaries of these new municipal midwives 
especially those with the double qualifica- 
tion of midwifery and general nursing. The 
salaries will in most cases be an immense advance 
on the earnings of independent midwives in the 
past, for every single authority admits that the 
extra expense, apart from the Minister’s grant, 
will involve it in thousands of pounds a year, 
irrespective of the cost of compensation. For- 
tunately The Nursing Times will be able to 
accept most of the advertisements now to be put 
out for doubly trained municipal midwives, 
though among the latest schedules published we 
note that Sunderland, offering £190 including 
uniform, falls just below our scale. Burnley 
and Ilford both offer £200 rising to £250, how- 
ever; Sheffield £200 rising to £225; while Liver- 
pool notes the Minister’s advice to pay the mid- 
wives on the same scale as the health visitors, 
who in that city receive £200-£250. No schedule 
has recently been published envisaging so low a 
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salary for doubly trained women as that for 

Glamorganshire, which, as noted in our issue of 
December 19, offers a commencing salary of only 
£150. We understand, however, that the Mid- 
vives Institute are issuing a protest in this 
atter 


Bill of Fare for ’37 


Tue Minister ot Health, in his pursuit ot 
fitness for us all, has no desire to make us go 
sack to dumb-bells; those, he says, are relics of 
the past, and too much like compulsory physical 
erks In his schemes for the coming year he 
aims instead at providing us with more com 

unity centres, more clubs for young people, 
swimming pools, and playing helds—better oppor 


nities generally for an open air life. Other 
eatures of his programme for 1937 are insur- 
ince for young people between the time they 


ave school at 14 and the time they become 


nsurable at I oluntary pensions for “ black 
oat | vorkers to vhich class most nurses 
elong ; and more suitable houses to let for lower 


pa kers The blind are to have old art 
pensions at 40, the Ministry of Labour is to 


uudgets as a guide to the 


‘ te ditterent i \ 
st living the campaign against ovet 
ding is about to begin; and local plans for 
ng out the provisions of the new Midwives 
\ct are due for submission to the Minister, who 
hatic that these provisions shall come into 
It is noteworthy that the Govern 
ent experts’ examination into maternal mort 
} nearly ready, is to be published 
ast but not least, there is to be a great 
to provide small houses for aged couples 
nd large houses tot big Tat ilies 
y ‘ 
Unhappy Spain 
DH ir in Spain drags on. Every now and 
gain it seems as if nothing would prevent the 
lames from spreading over Europe. Various 
ambulance units are out there doing what they 
an to mitigate at least some of the suffering, 


LJ 


but miserable reports reach us of the shortage 

anaesthetics among the Spaniards themselves 

and every nurse knows what that means. As 
the war is still nominally a “ civil” one, it would 
ippear that the Geneva Red Cross Convention, 
i929, does not apply, though it is suggested that 
1¢ Opposing forces be asked to accept its pro- 
isions as far as the protection of Red Cross 


units is concerned So far, the British Red 
Cross has sent no medical or nursing personnel 
to either side in Spain, and has not recognised 


the status of medi 


efforts 


cal units sent out by voluntary 
However, in reply to a request from the 
Valencia Government, the Secretary-General of 
the League of Nations has appointed two dele 


gates, a I‘renchman and a Pole, to study the 
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question of preventing epidemics from breaking 
out among the civil population. The French 
delegate will be accompanied by an assistant 
from the Pasteur Institute. 


Flies on the Farm 
TxHE household fly has gradually been giving up 
his town house, where sanitary arrangements cut 
him out on every side, but he has by no means 
retired from all forms of public life. He is busy 
as ever in the countryside, especially round the 
farmyards. And he has a nationality of his own 
too. The Lancet reports that from documentary 
evidence made to the Health Organisation of the 
League of Nations household flies are not, as 
might be supposed, of one mind the world over. 
The Danish fly, for example, loves pig manure 
and disdains to breed in cow manure, while the 
Hungarian fly hails cow manure as the perfect 
breeding place. ~“Entomologists report various 
successful ways of combatting the fly on the farm, 
by using old nitrate bags as tarpaulins to cover 
the manure heaps, or by burying the fresh manure 
in the oldand unattractive each day. The principle is 
Professor Roubaud’s “‘biothermic’’ method, where 
by the heat of fermentation itself destroys larvae and 
maggots. Though it is difficult to estimate to 
what extent the household fly is responsible for 
transmitting disease, it is an accepted fact that 
he is a potential carrier of germs, a “ Public 
Enemy,” in fact, to be ousted from the countryside 
as he has been from the town. 


The entrance to the Royal Cancer Hospital, Fulham Road, 
ut Christmas gave everyone an opportunity to take a good 
fill of ‘’ Carnival Spirit”’ (see page 38) 
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The Common Cold 


By Dr. RENE SAND; by courtesy of the Secretariat of the League of Red Cross Societies. 


i. do not take the common cold seriously ; 
we accept it with resignation as some- 
thing inevitable like the weather and 

changes of season. 

How many people realise the enormous expense 
entailed by this seemingly innocuous ailment ? 
It costs every one of us three days’ work a year, 
on an average. Translated into terms of earning 
capacity, this represents a loss of three or four 
million pounds a year for the active population 
of a country, without counting doctors’ fees and 
chemists’ bills. The common cold interrupts 
schooling and the physical education of the 
young ; it jeopardises the beneficial effects of 
outings and holidays. Not infrequently it gives 
rise to such complications as sinusitis, otitis, 
laryngitis or broncho-pneumonia, any of which 
may permanently impair the organism, There is 
a tendency, moreover, for colds to become 
chronic, resulting in a constantly stopped-up 
nose and intermittent bouts of coughing. This 
is not only unpleasant but dangerous as well, 
especially in the case of persons with weak 
bronchial tubes or strained hearts. The menace 
is even greater for aged people and infants, for 
colds easily degenerate into broncho-pneumonia 
which, in the very young and the very old, can 
cause death in a few days. 

What, then, is this subtle enemy which we 
take so lightly and which is manifestly more 


formidable than it seems ? The common cold 
(known familiarly as “a cold in the head” or “a 
chest cold’) is due, it seems, to the association 


of different microbes with the ultra-virus—a 
micro-organism so tiny that it passes through the 
finest filters and is indistinguishable even through 
the microscope. 
Prevention 

I:fforts have been made, with a certain measure 
of success, to produce a vaccine against colds, 
but this preventive remedy has not yet been per- 
fected. We must therefore content ourselves, 
for the time being, with observing the customary 
precautions : to wrap up well without coddling, 
to wear watertight shoes, to innure oneself to 
washing in cold water, to avoid overheated or 
ill-ventilated rooms, and to accustom oneself to 
changes of temperature by sleeping with open 
windows. We must learn to breathe through the 
nose instead of through the mouth, and to blow 
our noses one nostril at a time. Children and 
adults who breathe faultily and frequently catch 
cold should consult a nose or throat specialist. 
Proper nourishment is important, since a lack of 
vitamins increases susceptibility to colds and 
catarrh. It is essential, also, to avoid mixing 


with crowds or remaining too long in the close 
and often contaminated atmosphere of cafés and 
cinemas, 


‘Treatment 


This brings us to the measures to be taken 
when one has caught cold. The first and most 
important is to remain at home; a cold should 
never be carried round, for to do so is to make 
it worse and to risk communicating it to others. 
If people with colds could be persuaded to keep 
to their rooms, there would be an end to the 
annual epidemic of colds. At home or out of 
doors, care should be taken to avoid anything 
which might spread the contagion to other 
people : a handkerchief will be held to the nose 
and mouth while coughing or sneezing; the 
patient will remain at a safe distance when con- 
versing, and will refrain from kissing children 
or taking them on his knees. The infected 
mother will tie a handkerchief over her mouth 
and nose while attending to her baby; this simple 
precaution, adopted by nurses in children’s hos- 
pitals, has resulted in an appreciable diminution 
in lung troubles. The unwholesome habit of 
using the child’s spoon to taste his soup or 
sampling the contents of baby’s bottle through 
the rubber teat is doubly reprehensible at such 
times. Wherever possible, the patient should 
sleep alone, if not in a room at least in a bed to 
himself. He must have his own toilet requisites, 
and his room should be adequately heated and 
well ventilated. He will eat in moderation and 
drink large quantities of warm beverages. 

A few days of this treatment are generally 
sufficient to put the worst symptoms to flight and 
to avert the risk of complications, It is fairly 
safe to go out as soon as the fever, depression, 
headache, lack of appetite and chilliness have 
passed. Open-air exercise is, in fact, to be 
recommended providing the weather is not too 
bad. It would be wiser, however, to keep away 
from cafés and cinemas for a time, to refrain 
from paying visits and from staying out too late 
at night. Persons working in offices or factories 
must be particularly careful to avoid communi- 
cating their colds to fellow-workers. 

Many people will think that we are making a 
great deal of tuss about such a commonplace 
ailment. They would change their opinion if 
they knew, as the doctor knows from experience, 
how many children, adults and aged persons 
die every year or contract lifelong infirmities 
because of neglected colds. No preoccupation is 
too small for him who would safeguard his own 
health and that of his dear ones. 
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Medical Notes 


Nursing Notes” Advises the Midwite 


ising Notes urges all midwives to do nothing 
\s tal is ve can udge there is 

steps i in Ss unt 

y I tankel | SOMMCOTIC a real \ 

$ it 1c ‘ ( Ove \lidwives ire 
s ( tne C.M certilicate 
i\ Oo the itte caretul con 

mee iving accept compensation 

neve tas a d ( as a 

In the ise of combined post 


r s only paid on that proportion « 
t Salat covers the midwitery an 
Irsing This may be only one third 
otal earnings, in which case the amount 
ensat to be paid to district nurses 
) | posts I t be very great 
. s appear to be er the pres 
t thre ears earnings 
tog ni I tiply the result by three 
sis staken ; compensation is based on 
t st i ie net annual emoluments 
t : ng ee vears yy this ts ean 
’ ternit sing assessed up to the date or 
ite is surrendered. If midwives 
} ) ~~ ] the i rece e five 
t ; 1 iv ¢ annua ¢ oluments ft0 
A Tribute to the Queen’s Nurse 
sense the Queen’s nurs« av be regarded 
as the eam ot her profession It is not sur 
rising that an institution at once so homely and 
so efficient should have achieved such widespread 
pop arity The general practitioner welcomes 
the assistance of the district nurse in carrying 
out home treatment which would often be in 
poOssiDie ithout I The sick poor themselve 
value this help even more, and when once the 


nurse has won the confidence of a household, an 


almost unlimited field of opportunity is open to 
A Tribute to the Health Visitor 
\ seniol nurse to supervise and CU) 


ordinate the whole of the public nursing work 
Idren is obviously better employed than 
one whose only interest 1s maternity and infant 
ltare work It is very remarkable what an 
amazingly perfect memory many health nurses 
have of the medical histories and home conditions 
of the children in their districts 
there are no doubt a number of children passing 

ugh the infant clinics and through the schools 


In every town 


who need extra care and attention by reason of 


rickets, congenital syphilis, infantile paralysis, or 
Notes upon 
s and case papers are certainly useful 
in such cases, but the memory of a good nurse 
s much more valuable and is detailed in just 
those little special points that are of great use 
vhen the future of such children is under con 
sideration in the school clink The closer the 
infant welfare nursing and infant clinics can be 
kept in touch with school clinic work the better, 
rvising and co-ordinating senior nurse 


some similar disease in infancy. 


clinic card 


would be a great help in this direction 
/ i] l (/ cer.” 


Points-About Gas and Air Analgesia 
Dr. Elam has been actively engaged in expe 
nents with this method of producing analgesia 
and he very kindly allowed us to print a fuil 


eport of the experiments in our November 
Issue .in his demonstration at this meeting 


some of the points he made were 


0 t the chief difficulties at first is to know whe 
start tl uiministratior This is only learned | 
et ohetct ins start too soon and give t nuch 
| s t rt mrst stag { labour \ really sa 
scda h rst stage is yet to be found 
{ i t 1s« t r a little time be ) 


She must be made to understand that it is not 


anaesthetic—only to relieve pain 


The face-piece must fit; several sizes will be needed 
< ’ ? +t hey the 
i patie! must reatie 
TI linders are very sate—might be thrown out 
th ww without harm. But they are heavy 


The whole future of the work depends upon 
the midwives; unless they make it a success it 
will not get much further. Just at first it might 
be wise to seek the interest and co-operation of 
the local medical practitioners.-—‘N ursing Notes.” 


“ Angels in Blue Gingham ~ 


The need for a subsidiary nursing service in 
homes has been recognised for a long time 
However, there has been little organised effort 
to provide such a service for families with 
means. The Household Nursing 
Association of Boston has given such a demon- 
stration. Under the supervision of registered 
nurses, attendant nurses are being trained to car¢ 
for patients who are not seriously ill and to fill 
the breach in the household caused by such ill- 
ness. That the service is attracting interest is 
evidenced by an article, “Angels in Blue Ging- 
ham,” in a recent issue of Good Housekeeping 
| American|.——“ Pacific Coast Journal of Nurs- 
ing.” 
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HE aim of every girl in our community of 900 
T natives is to have a white baby This, needless 
to say, is not difficult of accomplishment, and it 
s not often a girl reaches the age of 20 without becoming 
mother, generally of a white baby Half-caste babies 
are white at birth.) It is quite a treat to havea full blooded 
black baby born in the maternity ward, and I was really 
thrilled once when we had two of them born on one day 
Aboriginals and Half-Castes 
Ihe hospital in this settlement, which is under the 
control of the Department for the Protection of Aboriginals 
of the Oueenstand Government, is directed by the medical 
officer from the adjoining town, and in his absence the 
matron is responsible There are male, female, children’s 
and maternity wards, as well as a fairly well equipped 
theatre, a dispensary and an isolation shed for venereal 
cases Phe verage out-patient attendance varies from 
17 on Sundays and holidays to 200 on a busy day, while 
in-patients vary from 20 to 40 or mor Owing to mal 
nutrition and poor physique there is a good deal of ill 
health, and epidemics positively flourish During my 
rst five months at the hospital influenzal pneumonia 
filled oyr wards. We sometimes had two children in one 
§ bed, and beds in every available corner and on the floor 
Che true aboriginal is no trouble as a patient He is 
pleasant, though dull rhe half-caste, however, often 
develops complications and is inclined to insolence. Some 
of our patients are married, some marry who already have 
various Children, others do not marry; but all are treated 
alike 
In addition to minor ailments and accidents (largely 
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due to fights) the chief complaints are skin troubles, coughs, 
I am now quite expert at opening 
these as we have no resident doctor, and occasionally I 
have to stitch up a cut head or eyebrow after a fight 
The doctor, who has a private practice, as well as being in 
charge of the white maternity hospital in the town, is a 
busy man. He is only engaged to visit the settlement once 
a week or in an emergency However he often pays a 
courtesy visit on Thursdays There is a telephone, but 
as the doctor is generally out this is not a great standby, 
and I often have to act on my own responsibility 

My assistant is untrained, but she has lived in the 
settlement for 20 years, even before there was a hospital 
She can dispense and has had a great deal of experience 
with the natives, so she is a most useful helper, as well as 
being extremely pleasant to live and work with. As for 
the native staff, it changes almost daily ! We have one 
girl for each ward, one for the dispensary, one or some- 
times two in the laundry, one for isolation, three in the 
kitchen, and night attendant The male staff 
consists of one man as wardsman, a dispensary boy, a 
milkman handyman Needless to say constant 
Supervision is necessary 


A One-Day Diary 

\ diary of an ordinary day's programme at the settle- 
ment hospital may be of interest to those nurses working 
under more conventional conditions Nurse, who, inci 
dentally, has been up twice during the night, goes on duty 
at 7a.m She inspects the day staff, hears the night 
report and then proceeds to take the morning temperatures 
and dole out breakfasts. In the meantime I give the house- 


boils and abscesses 


one as 


and a 








The personnel, includ- 
ing Matron and he 
assistant and the native 
taff which changes 
umost daily 
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keeping orders for the day at the quarters and notify 
t it 1f a baby which has occurred during the night 
Nurs ind I meet for breakfast at 8a.m. and at 8.30 
ss to the spital My round starts with the 

iternity rd ar ivatories, where I inspect the washing 
ther work Next comes the women’s ward 

H ng, I find a patient very irate at being 





g is strongly resented and 
s di ntent, and I am only partially success 
rw ther women ask to go home 

st tine iiter death ind they are 
iving a fairly happy family 


I 1 <e for the men’s ward On the way I 
is in camp and send the 

to fetch hin In the men’s 

tured clavicle waves his injured 

the pain, his bandages and 

S 5 3; are needed 

\ t itients She sends 
t ilingerers has 

I k H loes not look 

pias 1 tell him to 

t Nat ¢ vill not 

t , tures removed 


Madeleine’ 


s Baby 
I + rr 





$s very penitent and anxious 

I fortunate baby, a year old, only weighs 

It is racle that he is‘alive at all, for 

M eu is f I th weird concoctions, fallen on 
} 


«Mehnow I 
\ ma randah patient grumbles that people are 
talkir about hir This talking is terribly 

freely by all), and usually 


ht Dy ng tactfully with him takes time and 





ie has survived 


H more ti ) nfronts me, for two kitchen girls 
through eating green watermelon 

I dose thet ind obtain two emergency girls from the 
tory nearby to repli 

I then ¢ it the st s and order the v 


ace them 





getables from 
By t ti the stretcher is seen in the dis 
I time for a hurried visit to isolation, 


under 


the dispensary gir 

Nurse tructio give ilphur baths 
One glance is « igh to tell me that there is little I 
lo for the new arriva He is young, only 21, but he 
is in an advanced stage of tuberculosis, dying He has 
hidden himself until he could do so no longer. We make 
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bullocks 


him as comfortable as possible and I telephone the doctor, 
who fortunately is in and promises to come at once 
I am relieved to hear he can come, as his visit will save us 
from a possible inquiry or inquest. When he sees the man 
the doctor, too, says he can do nothing 

It is now lla.m. and the out-patient department 
presents a lively spectacle, for the place is full of children 
who come during their playtime for treatment How- 
ever, morning tea is ready, so we leave things for a short 
interval, and the doctor joins us at our mid-morning 

snack 


That Water-Melon ! 

\fterwards I carry on with the maternity ward treat- 
ments and then pass to the ward dressings. While I 
im in the ward, the girls often do some of the minor 
treatments, but to-day, owing to the watermelon, there 
is no one capable of taking a temperature, so I proceed 
to dress the circumcision baby, the burnt leg, and a 
breast abscess which was incised and left for drainage 
three days ago One of the mothers on a.verandah is an 
1dvanced case of tuberculosis and venereal disease. Her 

r bed needs inflating and I supervise this 

By 11.45 the dispensary girl is scrubbing the floor, while 
the boy cleans the bowls and instruments Nurse, free 


from patients, tries to do a little dispensing At noon 

st as Nurse has left to serve dinners, a boy is carried in 
with a cut foot, which bleeds profusely all over the clean 
floor I put in two sutures, admit him for 24 hours’ ob 


servation, and retire to the office, where some papers 
await checking and signature 

Dinner is rest and relaxation as well as refreshment 
but it does not last long, and before we have finished a 
girl comes to say our new patient is dying. I hurry across 
to find him breathing his last I ring up the doctor and 
the superintendent to arrange for his funeral the following 
day, and leave the wardsman to attend to further details 
Some relations claim my attention next, and no sooner 
do they go than the men arrive about the baby’s funeral 


To-day is Nurse's half-day off duty, so I return to 
quarters for a short rest till the out-patient department 
opens again at 3 \ baby arrives in convulsions. The 
usual measures failing, I give chloroform, which finally 
calms the child Once again I am lucky in getting the 
doctor on the telephone, and he prescribes a sedative 
[he dispensary boy and girl are attending to the out- 
patients, but there is an abscess I must incise, and a woman 
whom I examine for possible admission; I also have some 
more dispensing to do. At 4 0’clock promptly I close the 
dispensary door with the waiting patients inside. When 
they emerge a howl of indignant reproach assails me from 
some late comers, but I tell them to return at 7. Now for 
a tremendous rush to get the ward work done. Patients 
must be washed, temperatures taken and treatments 
given before tea-time at 5 o'clock. To add to the rush, 
the ward girls are late back from their off duty hour; 
but all is finished in time after all, and, after supervising 
the teas, I visit the isolation block and then watch the 
filling of the hurricane lamps, for the natives cannot resist 
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stealing the oil. When I first arrived hurricane lamps 
were our sole means of illumination. Now, however, we 
have an Aladdin lamp for the quarters and a petrol lamp 
for hospital, both excellent—when in working order. 
I make out my diet sheet for next day, give out the 
medicines, inspect a newly admitted case in the women’s 
ward, and at 6p.m. go across to the quarters for my 
evening meal On the way I meet two girls from the 
dormitory “ sick but they look pertec tly normal to me, 
and, being tired (and knowing this to be a favourite time 
for meeting boys at the hospital), I send them back to 
return under escort at 7 o’clock 

At a quarter to seven the day staff leave, also under 
escort, for the dormitory and the night staff arrive. The 
girl on attendance in the maternity ward sleeps with the 
patients at night 

The waiting out-patients again claim attention. There 
are headaches, toothaches and many other ills, and 
sedatives and aperients have to be given in the wards 
Meanwhile, as there has been an enjoyable fight in the 
camp, a man and a woman arrive for repairs, with a goodly 
following of natives behind, some friendly, others frankly 
hostile As the woman has a very gory face I attend to 
her first, and find that, though the wound is slight, her 
arm is fractured. This makes a fairly long job as I must 
pad and fix the requisite splint rhe doctor declines to 
treat these cases until his usual visit, fights being frequent 
and the splints only too often removed afterwards by the 


patient The man has had two teeth knocked out and 
has a black eye. Both these accidents being quite usual, 
the native attendant treats him, while I attend to the 
woman With my hand on the door key to lo« k up for the 
night, | am accosted by a man and woman with a sick 


child. The child is not really ill and has been in his present 
condition all day, so I prescribe again, with a not too 
kindly reminder of the out-patient hours of attendance 


Should I refuse to give any treatment they would assuredly 


eturn in the middle of the night 

rhe report has yet to be written, full instructions and 
rations left for the night staff, the isolation block inspected 
et once more, and a few extra blankets leit out for 
emergencies (only a few extra, however, in case they dis 
ippeal \t 10 p.m. I am usually off duty—but always 
ith the possibility of further calls. Nevertheless I think 
| iD call it a day 


E.S.R 


Coming Events 


Lest We Forget Association (Kingston and Surbiton 


Founder Branch).—Christmas party for war-disabled 
the Assembly Rooms, Surbiton, January 20, 1.45 to 
6.45 p.n Dinner, entertainment, tea, Christmas tree 


C.B.C. Society for Constructive Birth Control and Racial 


Progress.—General meeting, Tuesday, January 19, at 
S.0 p.m. at 26, Portland Place W.1 Dr. ¢ W Saleeby 

ll lecture on \ Plea for Summer Babies Dr. Marie 
Stopes in the chair 

Catholic Nurses’ Guild 

PLYMOUTH \ branch of the Catholic Nurses’ Guild 
is being formed in Plymouth Che annual subscription 
is 2s. 8d.; the journal, the Catholic Nurse, 3d. per copy 
Will all Catholic nurses interested,or who would like to 
join, please write to the hon. secretary, Catholic Nurses’ 
Guild (Teignmouth branch), 8, Courtenay Place, Teign 
mouth, sending their name and address 

SOUTHWARK Mrs. Glanville invites members to a 


Christmas party at 5, St. Thomas’s Mansions, Westminste1 


Bridge, S.E.1, on Wednesday, January 13, at 6.30 p.m 
WESTMINSTER Owing to the serious illness of the 
matron of St. John and St. Elizabeth Hospital, the 


Christmas party is cancelled until further notice 


A Tip About Lemons 


If lemons are made hot in water before 
they will give more juice and more quickly. 


squeezing 
“ Nurswig 


Votes. 
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THE NURSING 


Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses to The Editor, ‘‘ The Nursing 
Times,’’ c.o. Messrs. Macmillan and Co., St. Martin’s 
Street, London, W.C.2. We are not necessarily in agree- 
ment with the opinions expressed by our correspondents. 


Papworth Scheme for Ex-Sanatorium Nurses 

The month of December has brought many kind letters 
containing generous donations amounting to £143 2s. 
from nurses and ex-nurses all over the country. I am 
particularly grateful to an ex-nurse now living in Scot- 
land. I should like to quote her own words :—‘‘ I send 
you this cheque for £100, with the greatest pleasure, for 
your scheme for tuberculous nurses. Use it as you think 
best $4 

From the hospital nursing staffs at the Middlesex 
Hospital, from hospital staffs at Worcester and Camber- 
well, I have received donations—also from Johannesburg, 
Cape Town and The Hague The Cheltenham and 
Gloucester branch of the College of Nursing have also sent 
a generous donation, and the London branch have sent 
a second donation. : 

Io these and to all individual contributors I offer my 








renewed and most grateful thanks. The total amount 
now stands at £1,785 7s. 743d 
IK. L. Borne, ‘Matron 


Papworth Village Settlement 


The Council Election and the London Branch 


Will you, when you drawing attention to the 
coming election of the Council of the College, also mention 
the fact that we shall be very happy to those 
candidates who are standing for election and who desire 
the support of the London branch at the annual general 
meeting of the branch on February 13 at 3 p.m. in the 
Cowdray Hall, when opportunity will be provided for 
them to speak to the members present After this, as 
you know, a taken as to whom the branch will 
support 


are 


see 


vote is 


GLaDys H. FLETCHER 
Secretary, London Branch 

Strife Over the Crossword Puzzle 

Crossword Puzzle No. 260 No. 15 

When the last great omes to write against your name 

From sleepless nights and wordy warfare will the prize- 
winner of No. 260 save two otherwise peace-loving room- 
giving the name of the 


clue down 


mates and crossword puzzlers by 
author of the above quotation I am convinced that the 
great Omar, and she that Kipling, wrote it. We postpone 
active dissolution of partnership for a fortnight 


COLLEGE No. 30335 
[ Sorry The passa ws very slightly misquoted, and 
hould read 
For when the One Great Scorer comes to write against 
uy nan He mark not that you won or lost, but that 
vou played the game Vost people ascribe these lines 
ther to Kipling, Omar Khayyam or Newbolt The author 
Grantland Rice, the poem llumnus Football Ep.] 
Answer to Correspondent 
Bead Necklaces for the Newly Born.—Could you send 
me acopy of The Nursing Times withthe article on identi- 
fication of new-born infants by bead necklaces?—-M.F.M. 
[We cannot find the vact article to which you refer. 
We can, however, let you know what is done Hospitals 


employing this method have beads, usually of two colours, 
one group plain and the othey lettered. A necklet or wristlet 
is prepared with the child’s surname spelt in the lettered 
beads, others ave added to make the right size, and this ts 
tied on securely directly the baby is born and remains on 
unittl he leaves hospital. This method is very generally 


mployed in American hospitals. Other identification 
methods which have been described in ‘“‘ The Nursing 
Times’ are writing the name on the child’s arm with a 


glass rod dipped in an indelible preparation (April 20, 
1935, page 400) ; and taking a footprint of the baby ( January 
21, 1933, page 56).—ED.] 
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The Hospital Treatment of a Case of 
Diabetes Mellitus 


jy ROSE SIMMONDS, S.R.N., 


-N a patient is admitted to the diabetic 
vard he is weighed, his height is taken 


routine tests are made of his blood 


for sugar, and of his urine for acetone and sugar. 
[f the diagnosis is established he is at once put on 
maintenance diet calculated to his energy 
requirements, according to his work and living 
ditions 

[f on such a diet he cannot keep free from 
g suria, a his blood sugar rises to above 
Is aft a meal, he is given insulin, the dose 
being the amount necessary to keep his urine 
sugar free and his blood sugar not above .15° 
ind not below .08 luring the day Until this 
balance is established blood and urine tests are 

ade from time to time during the 24 hours. 
[he patie is given instructions about his 
i ind | receives lists of comparative food 
s fr which he can choose suitable alterna 
t foods. His diet is varied from day to day, so 
he gradually learns about substitutes, and he 
iught how give his own insulin. He is also 
ructed how to adapt his life to his new con 
$s, al ym his departure from hospital his 
is arranged to suit his working needs and his 

fit in with his home meal times 


How to Calculate a Prescription 


Diet 


iloric 1 irements of individuals average 

30 calori kilogram of the normal bod) 

I ntary workers, and from 40 calories 

g r tl doing manual labour 

uirements of a normal adult are 

ul gram per kilogram of the standard 

veig] ind not more than 1} grams pet 

ul his applies the diabetic patient 

his carbohydrates must necessarily 

t vill need protein in amounts verging 

sma requirement. (Carbohydrate 

iT The average man consumes from 

500 grams daily. Formerly diabetic patients 

mal mounts of carbohydrate 

" 4) to 50 grams a day. It is 

\ give much more, the average 

i ontaining from 150 to 200 grams 

itient over-weight, in which case a 
umount will be found sufficient 

I requirements of the manual worker 

ter than those of a person of the same 

in sedentary employment. The extra 

weeded for hard muscular’ work must 








sister dietitian at the Hammersmith Hospital. 


be made up by increased amounts of carbohydrate 


and fat. When writing diet prescriptions the 
caloric needs of the patient are first estimated 
(there are many tables available for this purpose), 
next the protein requirement, and then the carbo- 
hydrates, the remaining calories being made up 
in the fat. A man aged 27, height 5 ft. 9 ins., 
should weigh 11 stone, or 70 kilograms. His 
diet, therefore, should yield 2100 calories if he is a 
sedentary worker, 2800 calories and onwards if he 
does manual labour. To estimate the calories in a 
diet multiply the carbohydrate and protein by 
4 and the fat by 9. The maximum protein require 
ment of this patient will be 105 grams. 105 4 is 
420 calories from the protein. A suitable diet 
arranged if the carlohydrates allowed are 
200 grams. (200 4 is 800 calories.) If 100 grams 
of fat are given, 1009 is 900, which altogether 
is 2100 calories, the necessary energy value of the 
above diet 


can be 


How to Write a Prescription 
Diet 


prescription diet having been calculated, 


Th 


it is now necessary to turn it into food, taking into 


consideration the meal times of the institution 
Anv reliable list of food values may be used 
these vary slightly according to the number of 


analyses that are made. For example, analyses of 
20 eggs will vield somewhat different percentages 
of food values from analyses of 100. 

In writing a prescription diet it is wise first to 
calculate the protein based on the milk allowance 


for the day, which, if possible, should amount to 
1 pint. Milk, because it yields good proportions 
of protein, fat and carbohydrates, is difficult to 
work into the diet unless it is put first. After 
the protein has been calculated, next write in thi 


carbohydrates, and lastly the fat. 

If the patient must have insulin, it is usual to 
give two doses whenever possible, though some 
times more are needed. In any case a proportion 
amount of carbohydrate must be given in the 


insulin dosage. 


ate 
meals following the 

The diet given below is arranged for a patient 
having two insulin daily, before 
breakfast and one before supper. In this way the 
hypoglycaemic reactions is lessened, 
the patient may get these, in 


doses ol one 
danger of 
though 


even so 


\.hich case he is at once given extra sugar, and 
the carbohvdrate in the diet is increased: or if 
the hypoglycaemic attacks persist his insulin 
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dosage may be reduced. After the protein and 
carbohydrate amounts of food have been written 
on the diet sheet the fat column must next be 
filled in, and the caloric amount of the whole diet 
is then estimated. 


Full Diet 


Carbo- 
hydrate Protein Fat 
Breakfast 

















Tea or coffee, milk 5 ozs. ... o 2. = 6 
1 egg 6 5 
Bacon, 1 oz : ; 5 15 
Tomatoes, 4 ozs 5 
bread, 2 ozs on ; 32 
Butter, } oz - : ; 6 
Marmalade or jam, | oz ; ‘ 20 
64.5 16 32 
Dinner 
Lean meat or cheese, 3 ozs 0) 6 
Junket of milk, 5 ozs 7.5 5 6 
Lettuce or cabbage ad lib 
Carrots, 5 ozs : 5 
Bread, | oz 16 
8.5 35 12 
Tea 
Tea with milk, 5 ozs 7.5 5 6 
l egg 6b 5 
Bread, | oz 16 = 
Butte | oz 6 
23.5 11 17 
Supper 
Steamed fish, 6 ozs 30) 6 
Or cheese or meat, 3 oz 
Custard made of 
l egg 6 5 
milk, 5 oz 7.5 5 5 
Bread, 2 ozs $2 
Butter, | oz 25 
Potatoes. 4 oz +) 
Or s 3« 5 
Oran ; 10 
84.5 4] 42 
Total : 2,143 s (268 ims of 
glucose 201 103 103 
Fi I 


The Glucose Value of the Diet 


There is yet another matter for consideration, 
namely, the glucose value of the diet which is 
important to the diabetic patient. The potential 
glucose in food is 100°, of the carbohydrate, 
58°, of the protein and 10%, of the fat, so on 
these calculations our diet will yield 268 grams of 
glucose. Fig. I.) 

A lump of sugar weighs approximately 4 grams, 
so, in order to render the instructions as intelligible 
as possible, the patient is told that his diet is 
worth 67 lumps of sugar, and a printed paper is 
given him which tells him what to do in the event 
of an attack of sickness or nausea, when he might 
not want his food. In such a case he would need 
insulin so much more. Many patients are admitted 








to hospital yearly in diabetic coma because, when 
they could not eat their food, they have omitted 
to take one or more doses of insulin. 


Light Diet Arranged to Same Food Value 
as Full Diet 





Carbo- 
hydrate Protein Fat 
On Waking 
Tea with milk, 2$ ozs. oe ey. 4 2 3 
Sugar, } oz ae og ae 7 
Breakfast 
Tea with milk, 5 ozs aad nat 7.5 5 6 
1 egg... : wi ‘ a2 6 5 
Bread, 1 oz.; butter, } oz 16 6 
Marmalade or jam, 1 oz : ; 20 
10 a.m 
Milk, 5 ozs. ... dae cas ‘ 7.5 5 6 
Mead’s “* Casec,”’ $ oz ; <a 13 
Dinner 
Steamed fish, 4 ozs ; od ~ 20 4 
Potatoes, 2 ozs ‘ " 15 - - 
Custard made ol 
l egg at ; : ~ - 6 5 
milk, 5 ozs - “a 7.5 5 6 
Orange juice, 3 ozs : 10 - - 
Tea 
lea with milk, 5 ozs aa eh 7.5 5 6 
Bread, 1 oz.; butter, } oz " 16 6 
Jam, 1 oz ' 20 - 
Supper 
>oup made of 
milk, 10 ozs = a 155 110 12 
flour, 1 teaspoonful P , 6 
butter, 1 oz ; ; : - - 25 
tomato juice, 4 ozs ; : 5 - 
Junket of milk, 5 ozs 7.5 5 6 
Orange juice, 3 ozs . 10 
Sugar, } oz ‘ nee 6 
10 pw 
Milk, 5 ozs. ... aa 5 6 
Case L oz 13 
Sugar l oz , ; 7 
Total 2,128 calories (272 grams 
of glucose . J 202.5 100 102 
ij Ii 


The Hypodermic 

The patient is also given instructions as to the 
care of his hypodermic syringe, which is provided 
for him in hospital. He is taught to measure his 
own dose, care being taken to point out to him 
that insulin is put up in different strengths. 
There may be 20 units of insulin to lc.c. of 
antiseptic fluid, 40 units to 1 c.c., or even 80 units 
toa c.c. An easy way to teach patients how to 
measure the dose is to provide a icc. & cz. 
hypodermic syringe and to count the number of 
spaces on it. 

If the syringe has 10 spaces and the insulin 
used is 20 units to the c.c., each space would give 
two units. If double strength insulin is used 
(40 units to the c.c.), each space would give four 
units. If the strength is 80 units per c.c., each 
space would give eight units, and so on. An 
empty insulin bottle can be charged with water 
and the patient allowed to practise measurements. 
When this is done, see that the label on the bottle 
is removed, lest by some means it escape notice 
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and be put with the stock supply of insulin. The 
patient can practise at first by giving injections 
into a pillow, and then, when his self-confidence is 
established, he is encouraged to give his own dose. 
Even quite little children can learn to do this, 
the fear of the prick being much less if the patient 
is allowed to give it to himself. The writer 
remembers one small person, aged five, who 
announced excitedly one day I plicked myself 
by myself, and now I will always plick myself ! 


Fluid Diet Arranged in Six 
Four-Hourly Feeds 





( - ; 10 
~ ] +) 
| = 75 5 b 
~ 1 +i) 
b 5 
( 4 10 
“ | 41) 
( . 75 5 6 
. ! 3) 
5 75 5 6 
~ 15 
3 
10) 
~ 4) 
207 243 
229.5 1 23 
The Diabetic Child 
It iting iets for children, not less than 
2 rams of protein per kilogram of body weight 
ved-—the calori ilue varving, according to 
15 to 90 calories per kilogram Che 
wing child needs relatively ‘more protein and 
idult, and the diabeti 
m to this rule Usually a 
liabeti hild is now given at least 1} pints of 
ilk daily, and his diet is calculated from that in 
the same way as for an adult, though his last big 


il may be tea and not supper, in which case 


su lose is given accordingly Diabeti 
patients on adequate diet with variations, and 
if g ugh insulin, can live and work as 
ordinary people, and diabetic children can grow 
in the same way as normal children of the same age. 
\ diabetic patient suitably controlled can do hard 
muscular work and play games. The writer 
remembers one boy who captained his school 


cricket and football teams while he was on a diet 


ind three doses of insulin daily 


Denmark’s New Compound 


\n important improvement in treatment by 
insulin has lately been reported from Denmark, 








where Dr. Hagedorn has been carrying out 
research for some years with protamine insulate, 
a compound of insulin and protamine, a type of 
protein obtained from fish roe. Owing to its slow 
rate of absorption its action is more prolonged, 
less violent and less likely to produce hypo- 
glycaemia. The new compound is given in the 
evening to control blood sugar during the night 
and keep the blood sugar normal before breakfast. 
Ordinary insulin is given in the morning to deal 
with the carbohydrate food given during the day, 
as protamine is rather too slow in its action to 
control the blood sugar after a large meal. 

Thus even the most severe cases should not 
need more than two injections daily, and it is 
hoped in time to find a means of controlling them 
with only one injection daily. 

Let us hope we may be in sight of such improve- 
ment as to allow of only one injection of insulin 
weekly 


area Homes for Old People 


visited a number of institutions in Scandinavia 
Or the largest institutions of this character is the 
ne | led in Copenhagen for old age pensioners 
When I was there there was accommodation for 1,45& 
rsons, The home is divided into two sections, one 
the healthy occupants and a hospital section for 
those who are sick. The occupants are allowed to go 
d out of the home as they wish. Visitors are 
1 for two hours every day. This arrangement 
s at some institutions in England, and I see 1 
ison why it should not be general.. The occupants 
can wear tnecir wi clothing if they like This also is 
ustomary in some institutions in England. The grounds 
which the home is situated are very well set out 
Or f the most interesting features of the grounds 
s that there are a number of small private gardens 
h are allocated to particular inmates. On most 
se plots wooden shed, or summer house, has beet 
1 by tl yccupant, generally with the assistanc 
Tl sleeping accommodation is arranged 
small rooms, either for married couples or for on 
three persons Pensi mers may bring in thet 
, pictures or aments. The only rule 
this point is that the dste ad and bedding must bi 
d by the institution Obviously precautions must 
be taken to | ent the introduction of vermi 
ink this is definitely an instance in which we in 
s country can learn from Scandinavia. It ought to 
ssible in some of our institutions for the inmates 
ive with them some of their personal belongings 
ght from their own homes, Each of the rooms 1s 
red from a wide corridor The door acts as a 
nt door and has a knocker. No officer enters an 
> rooms without knocking Each room has a 


number, and the names of the occupants are entered 
on’a card, as might be done in a block of flats. On 
the staircase is a notice showing the numbers of all the 

ns and the names of the occupants. Each room ts 
defini itely considered to be the private quarters of the 
occupant Although forming part of a large institu 
tion, this system ensures a privacy which is quite 
mpossible in thd English Poor Law institutions under 
the present arrangements In addition to the bed 
yoms, which are comfortably furnished, ther 
are several common dining-rooms, sitting-rooms and 
lounges. If any occupants wish to have their meals in 
their own rooms they can fetch the food from the 
kitchen.—Accommodation for the Aged © Publi 
e Journal and Health & Hospital Review.” 


Assistan 
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The old woman who lived in 
a shoe decorated the children’s 


ward at Harrogate and Dis- 
trict General Hospital at 


Christma 
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About Ourselves 


Carols at Cambridge 


\I ENBROOKE’S HOSPITAI CAMBRIDGE 


HRISTMAS at Addenbrooke's Hospital started as 
+ t alway does with a carol procession on Christmas 
Eve For the past 12 years Addenbrooke's nurses 

have been coached for carols by the choir master of the 
churcl t Great St. Mary’s (the University church), 
ind on Christmas Eve the boys and men of the choir 
vith the nurses The nurses carried lighted Chinese 
lanterns and the whole Matron, Miss 


joined 
procession, led by 


Moggach, and the choir master, toured the wards of the 
hospital, singing their lovely carols. On the following 
Sunday the nurses were invited to augment the choir 
at the church of Great St. Mary's About 30 (all in 
uniform) walked in procession, Matron leading, to the 


places reserved for them in the chancel, and all joined in 
the carol service of nine lessons and carols, similar to the 


one broadcast from King’s College Chapel 


Tap-dancing and a Burlesque 


WALES'S 
ROAD, 


PRINCE OF HoOSPITAI 
(,REENBANK PLYMOUTH 


HE honorary medical staff brought their wives and 
families and nurses invited their friends for the 
annual Christmas entertainment at the Prince of 
Wales's Hospital, Greenbank Road, Plymouth, on 
December 18. Audience and actors alike enjoyed them- 
selves enormously. The “ Pro’’ Optimist Troupe, as 
the nurses’ concert party called itself, did some very 
clever dancing and singing. The chorus, ‘“‘ Lady in Red,”’ 
with a fine exhibition of tap dancing, was a particularly 


popular item rhe residents’ contribution to the pro- 
gramme was a one-act play Blood and Bone an 
extremely funny burlesque on the play The Crab 
which appeared in this year’s Help Yourself Annual 


At the close of the concert a silver collection was taken 
which not only paid for the costumes made and worn by 
the troupe but gave /3 towards Sister Tutor’s fund for 
hiring films for the classroom kodascope The troupe 
had not finished, however; on Christmas Day and Boxing 
Day they entertained patients and their friends in the 
wards, and the nursing and domestic staffs sang carols 
in the wards on Christmas Eve 


A Tour Through Wonderland 


MANSFIELD AND DISTRICT GENERAL HOSPITAL 


HE front hall of Mansfield and District General 

| Hospital was converted over Christmas into a 
scene of the Nativity, portrayed by means of small 
models. Cattle and flocks of sheep grazed in the fields, 
the star shone brightly in the east and in the distance 
stood the three Wise Men In complete contrast the 
casualty department illustrated ‘‘ Superstition.’’ Here 
black decorations on the white tiles gave quite a terrifying 
effect. Witches flying on their broom sticks encircled the 
walls, and owls looked gloomily down on visitors as they 
passed through the sinister door marked “ No. 13.”’ In 
the corridor, where the lampshades represented Night, 
there was a milestone marked ‘‘Five Miles to Edwinstowe.”’ 
The accident ward was a dense forest—Sherwood 
Balkan beams made suitable structure for creepers, the 
ceiling was garlanded with leaves, oak logs provided 
rustic seats, and in the centre of the scene was a tripod 
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Day followed the tradition: 
F ill two visitors 
the Mavor and Mayoress 

Barnes toured the ward 

atror Miss Eleanor 


Christmas dinner on 





Watt) and the assistant matron, among others The 
nursing staff had their Christmas dinner on Boxing Day 
and gave a programme of songs and recitations, with 
Captain Eden conjuring Their Christmas dance was 
held on the Monday and proved a great success rhe 


out-patient children’s party included a Christmas Tree 


among the presents were several sent from Queen Mary's 


foy Fund—community singing and a Punch and Judy 
show \ Christmas party for the maids and porters 
concluded what everyone agreed had been really 


Christmassy "’ Christmas 


No Signs of Depression 

HosPITAI 

S.W.3 

Hospita What 


might say 


ROYAL CANCER 
FULHAM RoapD 


HRISTMAS Day at the 
a depressing thought! 
But if come 


they had 


THE 


Cancer 
some people 
inside the 
Christmas Day they would have seen turkey and plum 
pudding disappearing from the tables quite rapidly, and 
certainly no signs of depression On Boxing Day the 
patients’ visitors were invited to tea, and were entertained 
by the nurses, hardly recognisable in their gay satlor and 
gipsy costumes. The nurses, had busy 
lecorating the wards, preparing the Christmas festivities 
for the patients and helping to entertain them, had their 
ywn party on December 29. This was a really notable 
event, and Field-Marshal Lord Milne, chairman of the 
house committee, came to carve the turkeys the 
linner Everyone appeared to have taken a good fill of 
Carnival Spirit see page 28) at the entrance 


The Housetop in the Ward 


hospital on 


who been so 


ROYAL WATERLOO HOSPITAI S.1 

NEVER thought Father Christmas wou bring 

” i present said an elderly patient, but at 

the Royal Waterloo Hospital no one is forgotten 
rt ti t patients had their friends to tea on Christmas 


Day itseli—a much appreciated innovation On 
Day Father Chr visited the children’s ward and 
listribute | presents fron i tree so large that the tairy on 
ceiling The tree had been pre 
Laddie Cliff and the company of 
December 29 friends arrived in 
ward had a 


istmas 


the top touched the 
i dressed entirely by 
Over She Goes On 
the de« 


scheme with horseshoes and other lucky 


orations (one 


numbers to se 
(,00d Luck 
en \nother 
ich bed and on the 
change 

The children’s wards 
res of Father Christmas and 


was gay with bunches of balloons over 
window sills little 
from the normal green variety 
plentifully 
nursery 


scarlet lir-trees 
i decorative 
bedecke 


were \ 
rhymes (one 


art larly ingenious design was the conversion of the 
op of a stove into a housetop complete with tiled roof and 
Father Christmas in the act of descending the chimney 
It must have been an exciting moment for the ldren 


1en they woke up and saw this apparition! During 
, 


wards and delighted 


the afternoon a conjuror visited the 
oth children and grown-ups with his tricks The out 
patients were provided with a party of their own on 


nursing staff, in fancy dress, had 
Boxing Day, but their spe 
when they will have ince, 


December 30 The 


January 13 


s vet to come 


rr ‘ bed 
Those Swarthy Complexions ! 
S1 CHARLES’ HOSPITAI 
LADBROKE GROVI W.10 
EW Year's Eve, always a time for recalling old 
N memories, seemed a very suitable date for a nurses 
reunion, and there was a brisk exchange ot past 
reminiscences and of news of the present at St. ¢ harles 
Hospital on December 31 Unfortunately owing to the 
influenza epidemic there many members 
present as usual, and everyone was particularly sorry that 


were not so 









































Miss Butler, the matron, was one of the victims. Miss 
Hawes, assistant matron, however, took her place and 
After a delightful tea 
in the gaily decorated nurses’ dining-room, the wards 
were visited and alterations and innovations inspected 
and discussed. The Christmas decorations showed great 
ingenuity, and there must have been some little competi- 
tion between the wards to see which could evolve the most 
original and attractive scheme. The boys’ ward was a 
Safety First,’’ with a life size policeman, traffic 
lights, Belisha beacons and road signs. Another attractive 
idea was carried out in one of the women’s wards, which 
had been turned into a gipsy camp, complete with caravan 
and camp fire The patients themselves were part of 
the decorative scheme here, with flamboyant scarves 
round their heads, long gold earrings and even (rather 
to the surprise cf the visitors) swarthy complexions ! 
\ closer inspection by the more curious confirmed the 
suspicion that sun-tan powder had been used to give this 
finishing touch 


Never Say Die ! 


GLASGOW ROYAL INFIRMARY 


HE qualifications necessary for a good nurse sounded 
ither formidable as enumerated by the Rev 
\. Nevill 


gave the guests a warm welcome 


lesson in 


ille Davidson, minister of Glasgow Cathedral 
nnual meeting and prize-giving of the Glasgow 


Rov Infirmary on January I \ nurse, he said, must be 
willing to walk 20 miles a day and be on her feet for at 
least 10 hours of the 24; she must be able to stay awake at 
2a go to sleep at 9a.m., according to orders; she 
must main calm and unruffled when blamed for some 
thing e never did, and be quite unperturbed when there 
is fog nd pelting rain outside and a tumult inside the 
ward vith 10 people calling for medicine, and 10 others 
calling Nurse! Nurse!’ from all sides ’’; in fact, she must 
keep s ng under all circumstances and never say dic 
Nursing was certainly the most exacting of all callings 
Mr. Davidson said, yet no other calling had the lasting 
attraction and value of the old profession of nursing 
Sir | es Macfarlane, chairman of the managers, referred 
to the 4100,000 nurses’ home to accommodate 250 nurses 
whicl to be erected shortly beside Glasgow's oldest 
houst Provand's Lordship Following the speeches 
prizes presented to the nurses by Mrs. A. B. Allan 
rl é s gold medallist was Miss Rae, while Miss Dodds 
nd Miss R. Smith received the silver and bronze medals 


Miss E. Spence, as the best nurse of the vear, was awarded 


the rt es’ league bursary 


The nurse Christmas choir at Stepping Hill Hosp 


tal, Stockport, photographed at 
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We Solve the Problem 


SOUTHMEAD HOSPITAL, BRISTOL 


many and varied ways, often without success; but 

nurses during their training solve the problem, 
discovering that happiness is a by-product of service 
This was the opinion expressed by Dr. Phillips, medical 
superintendent of Southmead Hospital, Bristol, speaking 
at the nurses’ prize-giving and at-home on New Year's 
Eve, and he said he hoped that Southmead nurses would 
continue to earn happiness wherever they might be 
After Miss Price, the matron, had given the nurses’ report 
for the year—a very encouraging one, by the way—the 
Dean of Bristol presented the medals and prizes to the 
nurses. Miss Davis and Miss Tincknell, who gained 79 
per cent. and 78 per cent. marks respectively in their 
examinations, received silver medals, and Miss S. Jones 
with 75 per cent. marks, was awarded the bronze medal 
The Dean said he could speak of the skill and care of nurses 
from personal experience, and he hoped the time would 
never come when people entered the nursing profession 
merely for what they could get out of it Tea followed the 
presentations, and afterwards guests visited the wards 
where the festive decorations called forth many admiring 
comments. The evening ended with a delightful enter: 
tainment given by members of the staff 


E ERYONE in the modern world seeks happiness in 


An Unfair Trial 


EAST SURREY HOSPITAI REDHILI 


VERY amusing and unfair trial was held at the 
A East Surrey Hospital, Redhill, at Christmas 

This, of course, was during the concert which the 
nurses gave on December 28 to members of the committee 
and visitors. The patients had already been entertained 
in the wards The trial concerned a girl who had been 
shipwrecked off a pirates’ island, and, after singing a 
group of cheerful nautical songs, pirates and fisher girls 
decided that the castaway must walk the plank Phe 
next item was a carol sung in German by Miss Leibman 
\ sketch entitled \ Russian Tragedy and a very funny 
definition of an old fashioned aunt taking a cycling lesson 
from a modern young niece both caused much laughte1 
and applause rhe concert ended with a topical song 
(to the tune of ‘‘A Little Dash of Dublin’’), « opies of which 
are on sale in aid of the nurses’ new home 





[H. Clarke 
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Art and Ingenuity 


HAMPSHIRE CouNTY HOSPITAI 
WINCHESTER 
at the Rovyal 
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block there was everything a child would love to see 
toys, Christmas trees, frost and snow. At first sight there 
was no decoration in the room where the babies from the 
maternity ward lay, but on going round one found a 
very beautiful crib representing the scene of the Christ 
Child lying in the manger—no other decoration, just that, 
but with what significance must it have touched the 
hearts of those Christmas mothers 


Matron’s Dog 


HAHNEMANN CONVALESCENT BOURNEMO(l 


Fh’ Matro CHRISTMAS remembered even Billy, 


Matron'’s dog, at the Hahnemann Convalescent 

Home, Bournemouth, and when his name was called 
during the distribution of gifts from the tree in the 
vening he rushed forward and begged most prettily 
Community singing, games and supper then closed a very 
happy day which had begun with carols and had included 
special gifts on the breakfast table 


fund, the usual Christmas fare, 


incy dress parade 


HoME TH 


a service in chapel 
Matron’'s Christmas 


f 
i 


from 


ind 


Nursing Adventures in Kenya 
III.—Storms and a Rhino 


’ rop o 
8 O00 feet 
very ill, and was terribly worried at 
yt a soul about to light a fire 
I found an old oil stove, which 
nanaged to light After had 
t better. I fixed up the patient 


or 


we 


looked round for vhere to sleep vself 
was only half built, and the two rooms that 
ed were the bedroom where the patient lay and 
The only where I could 

a half finished room, its w 
umes odd of furniture 
and middle camp bed that 
it would fall to pieces at any moment 
best way I could 


I lay 


Ing-room place 


indows 


and gl bits 


in the 
1any it was 
not hav 


the 1S€ 


dow much 

hardly knew whether I was on 

so ill and there was so much to 
lO nm and a nanny 


iderabl Fortunate! 


onths 


‘lieved me 


A “Breather” Indeed ! 


patient quietly sleeping 
breather I 


and out 


I thought | 


faint 


i\ mi 


along a 


a short went 


the | 


vrinkled 


wound in among yushes 
ight a glimpse of the huge 
ceros not 100 yards off. It was 
to earth, and luckily had not 
Neer to say I turned round 

n as tast my leg | carry 
flopped down for a few 

yoing in to see my patient When 
You look tired. Have you been 


standing 
1OS€ seen 
scent 


I lless 
to the 


back is s couk 


nside 


ouse | 


until 
walk 


dared not the rhino 
had returned safely from thei 
I spent awaiting them. However 
and made no mention of having 
unusual told my tale, and at 
dous hue and cry, but it was dusk 
ould not be properly organised until the 
day ntuz I heard that the rhino was killed 
Apparently he had been causing a lot of trouble for some 
time, and I had not been warned of him in caseI should be 
frightened ! 

When my patient 
with influenza and malaria and had to stay there 
however, Nanny looked after us 


rec overed 


nention 


ud, but 
baby 


nour 


Nanny 
What 


the. 
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vthing 
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was almost better I retired to bed 
Under 
directions both, 


we 


my 


and soon 


W.M.A 
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Book Reviews 


ELEMENTARY PATHOLOGY By Keith S. Thompson, 
H. K. Lewis and Co., Lid., 136, Gower Street, 
W.C.1; price 10s. 6d 

[His well produced book supplies notes on disease 

cesses in the body [he matter is simple and clear, 

and makes interesting reading for those who are somewhat 

f Chere are full-page illustrations, 


familiar with the subject 
which would’ be more valuable if they were explained in 
detail for the benefit of those not experienced in the use 
microscope. The study of pathology, however, 
is not really a nurse's subject, and few would require to 


f +} 
ot the 


buy an expensive book of this kind 
H.M.G. 
\ R CHILD'S HEALTH By Douglas Hay Scott 
Wt Ch. B (Frederick Muller, Litd., 29, Great 
James Street, Bedford Row W.C.1; price 5s.) 


s by no means clear for whom this commonsense 
intended. Its colloquial language will hardly 
| » the educated, while its cost (5s.) is likely to 
lebar from the working classes. Any book dealing with 
i wide range of subjects as the hygiene of youth, 
nciples of dietetics and common ailments of children 
in 29, 24 and 145 short pages respectively must necessarily 


be superficial, but prescriptions are given that no layman 
ild be likely to order One would suggest that the 


1uthor’s treatment of such conditions as burns and 
s not in line with modern methods. Vaseline is 
if “‘ warm baking soda and water ’’ be not handy; 
importance of combatting shock before all else 
atter tire is extinguished and a doctor sent for is not 
stressed. It is surprising to read that Dr. Hay Scott 
nsiders the menace of smallpox to be as formidable 
as it was a hundred years ago. He mentions the new Milk 
Designations Order, but his Utopian picture of the pro- 
duction of Certified milk is not strictly accurate. This 
book is soon read, and lecturers with accurate knowledge 
v find in it (especially in the foreword and opening 
apters) useful ideas and suggestions for presenting the 
sual subject matter of popular health talks 
M. E. G. 
0 BABY FOR MOTHERS AND NwuRSES.—By 
Vrs. Langton Hewer Revised by Sophia Seekings 
Friel, M.D., B.S., D.P.H., with a foreword by Eri 








Pritchard MA. M.D. F.aolr ( John 
Wright & Son td., Stonebridge House, Bristol: 
Simpkin Marshall, Ltd., Stationers’ Hall Court, 

C.4; price 2s. 6d 


is useful little book has reached its twenty-first 

the latest having been revised by Dr. Sophia 
Seekings Friel, with a foreword by Dr. Eric Pritchard 

Che first half of the book contains useful information 

nt rearing of infants, beginning with the ante-natal 

period, the mother’s health and routine and the prepara- 

for the baby’s birth. The author rightly stresses 

the importance of breast feeding; she recommends three- 

hourly feeding on the first day, though in this re- 

\ S Opinion it is sometimes better to let a longer 

nte il elapse, as the mother is tired after the strain of 

and the baby may become impatient at the small 

ts he obtains Mrs. Langton Hewer realises the 

tance of emptying the breast completely to keep up 

supply of milk. She speaks of the necessity of gentle 

ng, a point which cannot be too often repeated 


She is, perhaps, rather too prone to suggest that in 
lifficult cases the quality of the milk may be at fault 
t} s such a rare occurrence that one should hesitate 


to put the idea into the mother’s receptive mind 
Weaning is described, with full details of substitute 
the principles throughout being those recommended 
Pritchard Most paediatricians are of opinion, 
that cod or halibut liver oil is to be preferred to 
the dairy cream which Mrs. Hewer gives as first choice in 
t One might also suggest that acid milk 


int feeding 


is easier to prepare than peptonised, and is excellent 
as the youngest child can digest it. 

Exercise, clothing, nursery routine and character, 
training are also dealt within a sound and sensible manner, 
and the “ Don'ts for Parents "’ quoted from Nursery 
Years "’ (S. Isaacs) may be studied with profit by all who 
have to deal with young children 

In the second half the book becomes more like a text 
book for the sick children’s nurse. Much in this section 
may be of use to an educated mother; it may alarm the 
less well instructed. There is a good chapter on internal 
and external remedies, and a final one on the baby in the 
tropics. The index is good and the book on the whole well 
illustrated. On page 50 may one suggest that a new photo- 
graph be substituted for the nurse with her apron trailing 
on the ground ? Also that at the beginning of the book 
the letters ‘‘S.C.M."’ be substituted for ‘“‘C.M.B.”’ after 
Mrs. Hewer’s name ? With the reservations mentioned 
the book may be warmly recommended. 

D.A.K. 


NatuRE Hits Back.—By Macpherson Lawrie, M.A., 
M.B., Physician in_ Psychological Medicine to 
Queen Mary's Hospital for the East End, London. 
Second edition. (Methuen & Co. Lid., 36, Essex 
Street, W.C.2; price 5s.) 

THE writer of this book declares that nervousness is 
the most widespread disease at the present time. Our 
attitude towards disease, he explains, is out of date, and 
must be changed, for in our homes and in the street there 
lurks disease more prevalent and detrimental than all 
those diseases which to-day are treated in nursing homes 
and hospitals. Minor mental symptoms are not as yet 
recognised as diseases, but they ought to be. We are too 
much concerned with established diseases, says Dr. 
Lawrie, while we ignore entirely such conditions as 
nervousness. Unrecognised fear, for instance, accounts 
for much of the restlessness of to-day. And yet the 
individual may not know that such apprehension exists. 
Unreasonable fear is the cause of much trouble and ill- 
health 

Dealing with sleep, Dr. Lawrie asserts that the effect 
of noise on sleep is seldom properly appreciated, and 
the modern motor horn is cited as the most typical 
offender in this respect. The remarks on the evil effects 
of noise are well timed. The author very properly tells 
his readers that the boy who is pressed forward at school 
is very likely to be outdistanced in later life by his less 
studious colleagues, who have not exhausted their brain 
energy prematurely as he has done. This is the reviewer's 
personal experience also, and he would commend Dr. 
Lawrie’s warning to all who have to do with the upbring- 
ing of the young 

We are told that more than nine children in every ten 
possess decaying teeth, and that among adults the per- 
centage is even higher; modern disease ruins the teeth, 
for it is a process of degeneration and decay, a process 
which produces ‘‘a spineless and toothless people, a 
people virtually propped up by drugs and artificial teeth.’’ 
The cause, in Dr. Lawrie’s opinion, is incorrect nutrition, 
and yet “ incorrect nutrition is to-day unchallenged as a 
cause, simply because corrective drugs have blinded and 
hypnotised the nation.’’ Such drugs, therefore, contribute 
very largely to disease. Dr. Lawrie has also his own 
opinions about sexual matters, to which he refers at some 
length. 

This book is in reality an attack on certain modern 
trends, such as psycho-analysis and birth-control. It is 
written with a sense of conviction, and the writer certainly 
speaks out his mind. If it makes the reader think over 
some of these problems for himself it will not have been 
written in vain. 


J.B., M.D., LL.B.(Lond.) 
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The Lady Hardinge Hospital and Medical 
College, New Delhi 


HE writer of ‘‘ Hospitals in Old and New Delhi” 
i which appeared in The Nursing Times during the 
ummer omitted to mention two very interesting 
and important hospitals, St. Stephen’s in Old Delhi, and 
the Lady Hardinge Hospital and Medical College in New 
Delhi. St. Stephen’s was the first modern hospital of its 
kind to be built in Delhi, and, though not very large, 
its equipment and training of nurses is quite up to date 
As accounts of the work done there have appeared 
occasionally in The Nursing Times, I will confine myself 
to describing the Lady Hardinge Hospital, the largest 
in either Old or New Delhi. 
The hospital is a medical college for doctors as well as 
a training school for nurses, and the latter, after passing 
their examinations, can take midwifery here in their fourth 
rhe buildings and extensive grounds constitute a 
Built about 1912, the hospital 
The wards 


year 
metropolis in themselves. 
has been greatly enlarged and extended since. 
and corridors are roomy and well spaced—in fact it is 
quite a day's walk from the surgical unit in the west wing 
to out-patients in the extreme east wing, and in the early 
days, the story goes, medical students used to cycle 
along the corridors. Traffic is rather more congested these 


days, however, and all that has been stopped. 
The hospital boasts three operating theatres (two 
‘clean’’ and one for septic cases), a large out-patient 


department, and X-ray and electrical department, dis- 
pensary, separate medical, surgical and gynaecological 
units, a modern maternity ward with separate baby room, 
a spacious labour room capable of taking three deliveries 
at once, and lastly a separate labour room for “ dirty ”’ 
cases who may have been interfered with by dais outside 
the hospital. Each unit consists of two wards and 
various side-rooms, with a treatment and examination 
.00m attached. The surgical unit also has a post-operation 
room: as soon as sutures are removed the patient is 
transferred from this room to the general ward, which 
accommodates six beds. Unfortunately, large as it is, 
the hospital has to turn people away daily, and we all 
hope that the new Irwin Hospital will relieve congestion 
for us when it is in full swing 

\ preliminary training nurses has been 
started recently, and Sister Tutor (who trained at St. 
Thomas's and King’s College Hospitals) has quite a 
harassing, time drilling a little preliminary knowledge into 
The standard of education is very low, 


school for 


her lambs.’ 
and the type of girl who takes up nursing is not always 
brilliant Added to this is the language difficulty—for 
some of the nurses neither speak nor understand English 
very well 

Training nurses in India is very different from such work 
in Europe. In India nurses never sweep floors, clean 
taps, scrub lockers or deal with bedpans. All this work 
is done by the sweeper caste. We try to instil into the 


nurses’ minds that it is a nurse’s job to see to bedpans; 
but the religious odium which the Hindus have put on 
rk is rooted in the minds of all Indians, and to 
stand out against an instinct inherent in her upbringing 
i girl as to be very broad-minded Indeed, she not 
only runs the risk of contempt from her fellows but of 
anger from parents and relations 


Baksheesh for Bedpans 
Another problem met with in the wards is that of 
baksheess In many hospitals in India a tip is demanded 
before the mehtrani (sweeperess) will give the unfortunate 
bedridden patient a bedpan. Though happily there is 
less of this than there used to be, it still occurs if no one 


such 


is looking 
As regards experience a great deal of interesting work 


is done in the Lady Hardinge Hospital, and the nurse 


who keeps on the alert can acquire a great deal of practical 
knowledge, as well as learning about obscure and compli- 
cated diseases. Treatment and appliances are for the most 
part modern, and the medical students’ bedside clinics 
conducted by the senior doctors are also helpful to the 
nurse. 


The Impatient Patient 

One of the nurse’s great difficulties in India is what 
might be described as unreasonable impatience on the 
part of the patient. Indians cannot see the point of the 
order “‘rest in bed,’’ and unless they are imbibing 
quantities of pina-ka-dewar (drinking medicine) they 
will not remain in bed. A tuberculous spine case complete 
in plaster and Bradford frames will refuse to remain 
flat on her back unless given plenty of medicine; so the 
doctor has to vary the pina-ka-dewar from aperients to 
sedatives, carminatives or a tonic! A fractured femur 
case may allow manipulation. Probably a Steinman’s 
pin will be used and elaborate extensions made; but at 
the end of 14 to 21 days she will be sure to insist on going 
home,and no amount of arguing, cajoling or threats will 
dissuade her. The nurse who is keen on her work cannot 
help feeling disheartened at the waste of so much time, 
work and material. 

These poor souls cannot bear to lie still and alone, and 
a ward full of patients does not console them for the 
absence of their own families. Each one feels miserable 
away from her own folk, who habitually herd together in a 
pleasantly gregarious manner in one room and courtyard. 
A whole bed to herself no doubt seems lonely after having 
three or four in beside her. When (if ever) they recover 
from their homesickness, Indians prove to be friendly 
and lovable folk. 

There are fixed visiting hours every day, but many 
people come oftener than that with the excuse of bringing 
food. Owing to the caste restrictions the hospital 
authorities have to allow food to be brought in ready 
prepared by the patient’s own people, but it is not 
immune from inspection and sometimes censure, for it is 
often far too highly spiced. 


The Will of God ? 


Many mothers through misguided love of their children 
feed and treat them altogether unsuitably, with the 
result that it is often a poor little bag of bones, dying 
of neglect and starvation from lack of proper food that is 
eventually brought to hospital. It is useless to lecture 
the mothers, for they only smile benignly and reply that 
it is the will of God or the baby’s fate. They have 
enormous faith in medicine, and go on asking for it 
even when the poor mite is obviously on the point of 
death. 

How one longs for the day when all this sort of thing 
will be a mere memory of the past. To the individual 
nurse, labouring away in her small sphere, her work seems 
the merest drop in the ocean. The latest news item, that 
a Silver Jubilee Sanatorium is to be built, sounds to her 
like the splashof just another drop—bigger than herown, 
of course, but only a drop—for the incidence of tuber- 
culosis in Delhi alone is appalling. But when the ther- 
mometer drops a bit, when leave is due and things are 
going well, her outlook becomes brighter. She remembers 
then that India has an increasing number of hospitals 
and dispensaries, that child welfare and post- and ante- 
natal clinics are scattered up and down its vast map; 
that social workers are multiplying in every town, and 
it is not for her to give up. She must go on, inspiring more 
and more Indian nurses to take up their work tooand carry 
it on in their turn. Hope ¢s there, glimmering through, 


worth fighting for. 
R.B. 
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= The Sampler 


T hung, in its narrow, clumsily made frame, ever 
old Mrs 





Beecher’s sideboard, flanked by the faded 


photograph of the late Mr. Beecher as a young 
man and a framed certificate from the Sunday school 
the old woman had attended in her girlhood. It had 





been worked by her mother, and was probably het 
most cherished possession 

It was certainly a most elaborate piece ol work; 
and Nurse won Mrs. Beecher'’s heart the first time she 
was called in to see her by exclaiming, as soon as she 
entered the room, “Oh, what a lovely old sampler! 
May I have a good look at it when I have finished 
with you, Mrs Beecher - 

It was not everyone who could lay claim to Mrs 
Beecher’s friendship; for she had a sharp edge to her 
tongue, and did not mind letting it be felt. From the 
ery first, however, the y g nurse insisted that a soft 

eart beat under the stiff, black blouse, and that the 
grim old mouth ud once been accustomed to smiles 
ind laught 

The reas r Airs. Beecher’s bitterness was no 
secret Lik th ld lady, she could never 
e hers in almshouss 

I I 5 he best of places in my time,” 
she would sa | never thought | should come to 
this. I d I V hat her ladyship would say if she 
we ‘ | Is me here lf only I had 
taken her ad ind not trusted my brother with my 

g h mfort the end of 
Re 
VI s s Ss ! m ota g 
S S | t it she t k leave 

} ; 

\ \Irs h she said ‘Ul writ 

] rha S I'll dt 1 1 5 

( N . woman 1 ~~ 

, led cheeks eve 

ss H s something t 4} 
I sh S her wh hair s 
" wraj I newspape \t the 
: Nurse’s $s strayed to a vacant patch 
I sidel 1, and she realised th 
+} , : 
| } was the ttisles se’s 
ts old, hon " ram 
I " sly betwe " é tchings 
th \loct Nurse’s visitors 

t t, som sually, son with amusement, some 

h SI is quite unprepared, however, for 

luced or it visitor whos 

| iwaited with  trepidation—Lady 

Park sident the Bottisley Nursing 
era 

Park who seemed little older than Nurs¢ 

rs s ill the girl’s fears by shaking hands 

the most friendly manner; but she had hardly entered 
the sitting-room when, with a cry of amazement, she 
valk IcTOSS to \ the sampler hung and examined 
a ah 

\\ 1 you get this?” she 

Nurs ! how Mrs. Beecher had given it to 
I wh he was leaving Stayling, and Lady Parkiston 

mediat whelmed her with questions about the 

lw i 

Wha i ! kabl th re she said at last 

Be sed to be our housekeeper, and this sampler 

was n | l’s delights. When my mother 





died, and my brother and I went to live with an uncle 
Beecher keep house for her 


in Australia, went to : 
brother. We heard from her regularly for quite a 
while, Then the letters stopped, and no amount ol 


enquiry succeeded in tracing her. 

“That would be when her brother decampc 
her money, and she had to go to the almshous« 
Stayling,” said Nurse. “She was too proud t 
you for help.” 

“Well, I shall be proud to help her,” Lady Parkistone 
said emphatically. “There is a vacant cottage at the 
Hall, and she shall be brought there at once.” 

It was a great joy to Nurse to see the old lady settled 
into a small home of her own. And what’s more, the 
old sampler hangs again on Mrs. Beecher’s wall. Nurse 


1 with 
in 


ask 


insisted on that. “ For,” she said, “I can see it as often 
as I like, when I come to visit you. I think it must 

be a lucky sampler.” / 
“ Indeed it is, Nurse,” Mrs, Beecher assented rit 
brought me here—back to her young ladyship, and you.” 

nV 

News in Brief 
A Plea for Tolerance 

You will come to realise that a hasty judgment 


doesn't take in every side of the case,’’ said Miss Dolan, 
matron of Park Hospital, Davyhulme, at a recent prize- 
giving Pleading for tolerance she continued Human 
nature is a queer, fascinating thing, and the greater your 


experience the more you will come to see how essentially 
good it is The gold medallist was Miss ]. B. Mc(uat. 
King Edward VIII Hospital, Durban 

On December 3 Lord Clarendon, the Governor-e ral, 
opened the first 500-bed section of the great non-European 
hospital at Congella, near Durban The hospital will 
cater for the native and Indian communities of Natal, 
nd, as His Excellency pointed out, one of its ost 
mportant functions will be the training of native and 
Ind girls to nurse their own folk 
A Million Shillings 

THE Million Shilling Fund launched by the ¢ eral 
Infirmary at Leeds recently has reached a total of 
1,006,247 shillings and two pence rhe hospital now has 
the sum of £250,000 for which it appealed, and building 
is started on the extensions,which will include new 
quarters for nurses, a much needed pay bed block and a 
new out-patient department The building programme 
for 1937 emphasises the progress made by the inf 
which started 170 years ago with three in-patient 
No More Sleeves to Roll Up 

SHEFFIELD RoyaL HospiItac has approved a ne nd 
omfortable uniform for its nurses They will wear a 
tunic coat of white drill with a soft stand-up collar and 
short sleeves [he coat is made in one piece to fasten 
down the front The new cap of white muslin ties the 
back in a bow. The initials ‘* S.R.H.”’ are embroice lon 
the front of the cap and on the pocket Black she ind 
stockings remain; Sheffield’s atmosphere was cons red 
too grimy for white 
Medical Superintendent for 44 Years 

[ue board of managers of Glasgow Western Infirmary 
it a meeting on December 29, unanimously appointed 
Colonel Mackintosh to be consulting medical superin 
tendent, and Dr. Loudon MacQueen to succeed him as 
acting medical superintendert, as from January 1, 1937 


Colonel Mackintosh has been medical superintendent of the 
Western Infirmary for 44 years, and his work while there 
built up for him a reputation in connection with 
hospital construction and administration not only in 
Scotland but abroad 


has 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


We need your help even more urgently than usual this 
week It is possible to economise in many ways, but 
influenza, which is sweeping the country just now, comes 
whether one can afford it or not. Those who succumb to 
it must have nourishment and warmth, and those not yet 
attacked must have the means to ward it off. Please help 
us to give our nurses the weapons with which to fight the 


flu Making ends meet is a problem for them in any 
case, but this is an added anxiety and we appeal to you 
to alleviate it as much as possible 
Donations for Week ending January 2 
4 Ss d. 
Tt’ L.M.W.” (monthly contribution for coal)... 10 0 
t'' G.E.M.” (monthly contribution for coal and 
extra comforts) es one 2 6 
O.M.F.”’ (monthly contribution) 2 6 
Tt’ A.N.C., Edinburgh’”’ (for coal) ase a § @ 
Gr nad _— asin - nee _— 10 O 
Miss N. B. Williams a ‘ _ a 10 O 
*Miss S. A. Reynolds oa _ , 2 6 
Sister Bays (Christmas gift) ‘ a = 5 @ 
Nurses’ Hourly and Private Service Ltd., pet 
Miss Muir (sale of matches) oak : 8 4 
Clatterbridge ¢ ounty General Hospital (sale of 
matches) 7 niet ne en = zs. 
St. Bartholomew's Hospital (result of sale of 
Christmas cards among nurses) . * ; 0 O 
*Nursing staff, Dewsbury and District General 
Infirmary (Christmas remembrance) ; a a. 
Sale of woolly balls (made and given by Miss 
Milne and on sale at College of Nursing 
nquiry office 8 6 
{813 4 
—— 


lotal to date £2,639 1 il 


Earmarked for elderly nurses 

+ Earmarked for special purpose 
We are very grateful to Langley Park Hospital for a 
sackful of tinfoil and to three anonymous donors for parcels 
of tinfoil Also to Forbes Frazer Hospital for a_ bed- 
jacket and Miss Rivett for a jigsaw puzzle. Thank you 
all very much indeed for your much appreciated help this 


M. H. HENDERSON, SECRETARY, Nurses’ Appeal 
Committee The Nursing Times, c.o. The College of 
Nursing, la, Henrietta Street, W.1 


2 9° 
Wedding 

\ arming wedding took place on December 26 at All 
Liverpool, when Miss Emily Helena 
Shaw was married to Mr. Alec Geoffrey Bradley, of Selly 
Park, Birmingham Miss Shaw, who trained at Birken 
head and Wirral Children’s Hospital, Southport General 
Hospital and Belfast Maternity Hospital, afterwards 
obtained the Health Visitor's Certificate of the Royal 
Sanitary Institute at Liverpool. She was appointed to the 
Liverpool public health staff Later she moved to 
Warwickshire, and in 1933 became Assistant Superinten 
dent of Health Visitors and Assistant Inspector of Midwives 
for Warwickshire. Mr. and Mrs. Bradley will make their 
hor t 45, Woodstock Road, Moseley, Birmingham 


Obituary 
Miss C. E. Vincent, R.R.C. 


We regret to announce the death on December 31, at 
the home of her sister in Birkenhead, of Miss C. E 
Vincent, R.R.C., late matron of Leicester Royal In- 
firmary. Miss Vincent trained at St. Thomas’s Hos- 
pital, where she later became assistant matron. In 
1912 she was appointed matron of Leicester Royal 
Infirmary and remained there for 17 years. During her 


Souls, Springwood 


matronship the hospital made great strides, and the 
accommodation increased from 270 to 486 beds. When 
the War broke out Miss Vincent accepted the responsi- 
bilities of Principal Matron of the 5th Northern General 
Hospital and was awarded the Royal Red Cross for her 
services in this capacity, She retired in 1929 and made 
her home with a sister in Oxton, Birkenhead. Un- 
fortunately ill health which had troubled her during the 
latter part of her term at the infirmary continued to do 
so, and she was not often able to visit her old hospital. 
She took a keen interest in the local hospital, however, 
and served on the committee of management. Miss 
Vincent, who was a founder member of the College of 
Nursing, and had been a member of its Council, will 
be greatly missed by her many colleagues and friends 
Miss Jones, R.R.C.. matron of the Royal Infirmary, 
Liverpool, represented the College at the funeral. 


Miss E. M. Wright 


We regret to announce the death on December 29 of 
Miss Elizabeth Margaret Wright, the daughter of Bishop 
Wright, of Sierra Leone. Miss Wright trained at St. Giles’ 
Hospital, Camberwell, from 1930 to 1933. She died at 
her home in Wokingham after a long illness at the early 
age of 24. She will be mourned by a large circle of friends. 


Appointments 


Matrons 
Butoin, Mrs. D. E., S.R.N., S.C.M., matron, Horton 
General Hospital, Banbury. 

Trained at Birmingham General Hosp. Queen Mary’s 
Hosp., Carshalton Staff nurse, English Hosp., 
Nice, S. France. Sister, Military Hosp., Wool, 
Dorset. Night sister, sister tutor and home sister, 
Children’s Hosp., Sheffield. Housekeeping sister 
and second assistant matron, Bristol Royal Inf. 
Member, College of Nursing 

Pocock, Miss S., S.R.N., matron, Royal Cripples’ Hos- 
pital, Birmingham 

Trained at Princess Alice Memorial Hosp., Eastbourne. 
Ward sister, City Hosp., Little Bromwich. Night 
sister, Smethwick and Oldbury Joint Hosp. (fever 


and tuberculosis). Private nursing, Froome Bank 
Nursing Home, Edgbaston, Birmingham Night 


sister and assistant matron, Royal Cripples’ Hosp., 
Northfield. Member, College of Nursing 


Sister Tutors 
BoHLMANN, Miss I. M., S.R.N., S.C.M., D.N., sister tutor, 
City Hospital, Nottingham. 
Trained at Sheffield Royal Hosp. 
Certificate Housekeeping certificate, 
General Inf. Member, College of Nursing. 
Day, Miss O. M., S.R.N., M.S.R., sister tutor, Royal 
Victoria Hospital, Belfast. 
Trained at Royal Victoria Hosp., 
examiner for Northern Ireland. 
of Nursing 


Health Visitor’s 
Swansea 


Belfast. State 
Member, College 


Theatre Sister 
BARRON, Miss A., S.R.N., S.C.M., theatre sister, Scun- 
thorpe and District War Memorial Hospital, Lincs. 

[rained at Halifax Royal Inf. Housekeeping certifi- 

cate 
Queen's Institute of District Nursing 

Miss L. A. Ratcliffe is appointed inspector of the south 
western area, Miss Elizabeth M. Greenwood to West 
Riding as superintendent, Miss Doris P. Snow to Lancaster 
as assistant superintendent, Miss Annie A. Perkins to 
Bolton as second assistant superintendent, Miss Ellen 
M. Worsford to Kettering as senior nurse, and Miss Annie 
Houghton to Carlisle as senior nurse, 

Miss D. Knowlton is appointed to West Sussex County 
Nursing Association as second assistant superintendent 
and emergency nurse, Miss J. D. Wilkinson is appointed 
to Sevenoaks as senior nurse, Miss E. E. Hill to St. Albans 
as health visitor. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 





> anicati Preston and District Branch.—Will members and frienas who 
Midland Area Organisation are going to the theatre at Manchester on January 21 please 
A Temporary Scheme notify the hon. secretary, Miss Lafferty, Municipal Buildings, 
Until Miss Peile. the newly appointed irea organiser for the Preston, by January 12. Particulars will then be forwarded 
Midlands, is able to take up her duties in her area following Torquay and District Branch.—Lecture on gas warfare by Miss 
urrangements have been made for the allocation of the branches Earle, at the Torbay Hospital, on Monday, January 11, at 6.30 p.m. 
in the area to t tl area organisers, if the services of the Non-members, other than nurses in training, Is. 
latter should | equired Miss Montgomery, Northern Area 
Organiser Stoke-on-Trent, Chesterfield, Mansfield, Scunthorpe, 
Lincoln. Miss Overton, Weste rn Area Organiser : Licssabersiiy New Members 
Hereford, W ster, Birmingham, Wolverhampton, Shrewsbury. 
Miss Christie, Eastern Area Organiser Northampton, Coventry, December (continued ) 
eiceste yitix ! lerb 
- en eee V6 Brooke, J. H. (Westminster Hosp., S.W.1); Brown, E. (Poplar 
Public Health Section Hosp. for Accidents, E.14); Brown, M. (Belfast Inf.): Brown, 
, M. B. (Edinburgh Royal Inf.); Brown, V. E. (Royal Surrey 
Ouarterly Meeting County Hosp., Guildford); Browning, I. M. (Nottingham 
The next quarterly meeting of the Public Health Section will General Hosp.); Buchanan, M. (Stobhill General Hosp., 
be held at the College of Nursing Club, 8, Drumsheugh Contene, Glasgow): Buie (née MacMahon), F. C. (Smithdown Road 
Edinburg n Saturday, January 30, at 3 p.m. Dr. W. G. — Hosp., Liverpool); Bulmer, L. (Cameron Hosp., West Hartle- 
will speak on the Maternity Services Bill for Scotland. Tea, 6d. pool, and Howbeck Inf., West Hartlepool); Bunn, N. (Royal 
Miss M. Wall, Secretary to the Public Health Section, College of Northern Hosp., N.7); Burghall, W. E. (St. Mary’s Hosp., 
Nursing, la, Henrietta Street, W.1, would be glad to have names W.2); Burley, G. E. (East Suffolk and Ipswich Hosp.); Burnett, 
of those able to stay to tea before Monday, January 25. M. (Leith General Hosp.); Burridge, E. E. (Lewisham Hosp., 
Doty: r . P a. oe (ee S.E.13); Butler, M. (London Hosp., E.1); Calnan, J. (Northern 
British Federation of Social Workers Charitable Inf., Cork); Campbell. K. (Royal Victoria Hosp., 
A symposium will be held at the College of Nursing, la, Henrietta Belfast); Campbell, M. (Royal Northern Inf., Inverness); Caplen, 
Street, W.1, on Thur sday, January 21, at 8p.m. Subject: M. C. (Royal Surrey County Hosp., Guildford); Casey, A. M. J. 
* The Place of the Trained Social Worker in Services for Health, (Loughborough General Hosp. ind Leicester Royal Inf.): Cassell, 
Education, Social Adjustment and Material Welfare.” Chair- N. B. (St. Giles’ Hosp., 8.6.5); Chandler, I. V. (Birmingham 


man, the Right Hon. the Earl of Listowel Speakers :—Miss General Hosp.); Chappell, M. L. (West Suffolk General Hosp., 
A. Sayle, M.B.1 M.A., Miss G. Watkins, Mr. H. E. Norman, Bury St. Edmunds); Charles, E. H. (Middlesex i, W.1.); 


Mr. A. Farquharson. Miss F. E. Frederick will open the dis- Chuter, O. M. (Royal East Sussex Hosp., Hastings); Clark, E. 
cussior \ ted number of tickets may be obtained on appli- (Royal Albert Edward Inf., Wigan); Clement, D. (Halifax Royal 
cation to Miss Wal Inf.); Cochrane, E. M. (Edinburgh Royal Inf.); Cole, K. M. 


Branch Re orts (King’s College Hosp., 3.E.5); Coleman, E. M. (Nottingham 
P ; E. Royal Inf.); Colli 


General Hosp ): Coles, M. (Bristol : Collingwood, 





Altrincham and District Sub-Branch. he next meeting will L. A. (King’s College Hosp., 8.E.5); Colthorpe, G. (Westminster 
be held M nday, January 11, at the Altrincham General Hosp., S.W.1); Condell, I. M. (Willesden General Hosp., N.W.10); 
Host > ua ? | I a en me bowen B ~ Lond.), will lecture Constable. E. M (Roval Hants. County Hosp., Wins hester); 
on etet the me ight refreshments , . } . eth Ho 2p ne . . re os 

Blackburn end District Branch.—Miss Crichley, matron of the .- mony bet ag :' ee king oy Ny Arf ( cae 
“ ver Hospital, Pa ark Lee Road, invites members to a whist drive A. (Linthorpe Mesnis ipal Hosp.); Cooper, F. D. (General and Eye 

January l6 at3 p.m. R.S.V.P. to Matron by January 13. Hosp., Swansea); Corfield, S. (W was Hosp., Liverpool); 

“Border Counties Branch. Annual general meeting on Saturday, Courtney, C. (Whipps Cross Hosp., E.11); Cowie, M. R. (Edinburgh 
January 16, at 3p.m. in Johnstone’s Café, O'Connell Street, Royal Inf.); Cowley, R. (Liverpool Royal Inf.); Crawley (née 
H awi k Tea, Is \ large atten lanc e is partic ularly requested. Weedon), A. E. (London Homoeopathic Hosp., W.C.1): Cummins, 
Wall those who intend coming kindly notify [he secretary not Hf. K. (London Hosp., E.1); Dailey, M. (Walton Hosp., Liverpool); 
a ee Sener Fe embers are reminded  fyaines, D. E. (Royal Northern Hosp., N.7); Dalton, K. E. M. 

~ — a oe ew Cw (Southport General Inf.); Dams, J. W. (Liverpool Royal Intf.); 

Dewsbury, Batley "and District Sub-Branch.— Annual meeting Dart. E a (teat Daven and Masked ieeents anlncng K. (Cite 
on Wednesday, January 13, at the General Infirmary, Dewsbury General Hosp., Leicester); Daughtry, C. E. M. (St. Jartholomew’s 
Business meeting for meenbors, 30) p.m. gener al meeting 8 p-m. Hosp., E.C.1); Davidson, L. N. (W estern Inf., Glasgow): Dawe, D. 

Edinburgh Branch.—The fourth lecture of the winter syllabus (Roval Sussex County Hosp., Brighton); Dawson, D. L. (Mansfield 
will be held on Wednes lay, January 13, at 7.30 p.m. in the District General Hosp.); Day, E. M. (St. Thomas’s Hosp., 3.E.1); 
Edinburg! F rt linic, 81, Newington Road, Salist ury Place Dean, A. (Derby City Hosp.) Densham, L. H. (Royal Devon and 
Miss Norrie, F.1.5.Ch., will give an introductory talk on the work Exeter Hosp.); Dey, A. O. (Edinburgh Royal Inf.); Dickson, 

= ater which members will be privileged to see over VM. (Mayday Hosp., Croydon); Dillistone, P. M. K. (London 
the in Non-members of the College, 1s.; non-members of Hosp., E.1); Dolan, E. (Royal Victoria Inf., Neweastle-on-T yne); 
the Student Nurses Association, Gd Dolphin, B. (Leicester Royal Inf.); Doran, M. M. (North Riding 

Essex Branch Annual general meeting at > uthend Municipal Inf., Middlesbrough); Douglas, N. (Ingham my, South Shields); 
Hospita K f | n Saturday, January 9 All members are Downton. H. M. (St. Bartholomew’s Hosp... E. ‘1); Drummond, 
invite it sttend and to bring a friend who may become interested E. M. (Central Middlesex County Hosp., o Dunnet, I. M. 
m tne Oral Chere will be a ballot box at the door for sugges-  (Waostern Inf., Glasgow); Ebbs, D. M. K. is Thomas’s Hosp., 


tions for the activities of the branch in 195%. Election of officers 8.E.1); Edey, V. V. (Guy’s Hosp., S.E.1); Eldridge, M. E. 
afte ranch and. of the commites, ‘Tea, kmertainment bY (Univenty Cilege Hoxp, W.C.1); ison, i. . (St Ges’ Hosp. 
“.. ~ sie cree Magan yell Paes we Rt se S.E.5): Emmerson, B. M. (King’s College Hosp., 5.E.5); England, 
at ed graeme . Pr egos e newly elected committee will be P.(Generaljnf. at Leeds); Evans, A. F. (Westminster Hosp.,s.W.1); 














London Branch, College of Nursing, la, Henrietta Street, W.1. (To be continued) 











eld at the end al meeting Eynon, A. J. (Princess Beatrice Hosp., 8.W.5); Fairbairn, A. M. 
London Branch ve lessons in physical culture and folk (London Hosp., E.1); Faulkner, as (General Inf. at Leeds); 
lancing asses under the direction of Miss Flora Macdonald Fallows, V. M. (Walton Hosp., Liverpool); Feaver, M. B. (St. 
Fairbairn (Mayfair School f Dan ing) will be held on Mondays, Charles’ Hosp., W.10); Fenwick, G. V. (University College Hosp., 
ginning January 18, at 6.30 p.m., at the Co lege of Nursing, W.C.1); Ferguson, M. S. (Edinburgh Royal Inf.); Fildes, E. M. 
la, Henrietta Street, W.1. Fees mannan of College branches (Buchanan Hosp., St. Leonards-on-Sea); Firth, B. T. (Walton 
nd Student Nurse $ Association, £1 2s. 6d.; non-members, Hosp., Liverpool); Forster, P. (Royal Portsmouth Hosp., Hants.); 
f s. bd. Rules: All fees to be paid in advance ; fees not return- Foster, M. I. (Queen’s Hosp., Birmingham); Foster, M. H. (St. 
il membe ist wear the correct kit. Kit: saxe blue tunic George’s Hosp., S.W.1); Fowler, A. M. (General Hosp., Weston- 
at d kn kers , fe at A —— 4 yo * ~~ a _ ag super-Mare); Fox, D. M. C. (St. George’s Hosp., S.W.1); Fox, 
Ww 5 Secon =i id re aol W ( = aes le Poe E. T. (Clatterbridge County General Hosp., Bebington): France, 
es e Cambridge Circus, C.2). Classes will consist N. L. (Staffs. General Inf.); Francis, L. V. (Redruth Hosp., 
f 40 minutes physical culture followed by 20 minutes folk dancing. (Go pnwall. and Prince of Wales’s Hosp Plymouth) 
I particulars and pattern of tunic, etc., apply to Miss Fletcher, a ‘ : P+» 7 ; 




























ras 












































































































3 who 


please 
dings, 
ed. 

y Miss 
0 p.m, 


‘oplar 
rown, 
urrey 
vham 
losp., 
Road 
artle- 
loyal 








THE NURSING TIMES—JANUARY 9, 1937. 




















Combines highly purified mineral 
oil, agar-agar and phenolphthalein 
in a stable emulsion of microscopic 
fineness. An intestinal lubricant 
and peristaltic stimulant of ex- 
ceptional efficiency. 





A trial supply sent on request to Registered Nurses. 


WILLIAM R. WARNER & Co. Ltd. 300 GRAY’S INN ROAD, LONDON, W.C.1. 

















BURBERRYS 


January 


NOW PROCEEDING 
SA LF Rich Quality Gar- 
ments at Low Prices. 





THE BURBERRY 


In Gabardine. Lined with proof check 
wool. In fawns, browns, greens, dark 
greys. 34-ins. to 44-ins. chest, 44-ins. to 
§2-ins. lengths. S/breasted, unbelted, 


i lar collar. 
eee GALE PRICE 75/- 


TWEED SWAGGER COATS 
Full-length and three-quarter. Shoulders 
and sleeves lined. Single-breasted, button- 
through front. Circular collar. Vertical 


pockets. USUAL PRICE 8} GNs. 
SALE PRICE £5.5.0 
FUR-TRIMMED OVERCOATS 


For town or country. USUALLY FROM 1|2 To 
34 ons. 


25% Reduction During Sale 
BURELLA WEATHERPROOFS 


Lined throughout with check. Colours: 


fawn and navy blue. 34-ins. to 44-ins. chest, 
and lengths to 52-ins. Single-breasted, 


unbelted. 
sate price £5.4.6 
COSTUMES (Ready-to-Wear) rawns, 


browns, lovats, black, grey, navy, worsteds, 


% 10 To 13 . 
““ "SALE PRICE 63 & 7 gns. 





BURBERRYS.... 





The Burberry 


Garments sent post 
free. Alterations free. 


WRITE FOR SALE 
CATALOGUE S.52 


HAYMARKET 
LONDON, S.W.I 


qt LOSS= MARK EVERYTHING 








=fo] [oe 


MARKING INK 


Cheapest and most effective method: No stitching. Cannot 
be oft. with 6d. Also linen stretcher 
with 7h, and sina.” OF ll Stationers and Chemist. Also 
quantity from | oz. to | gallon. 
7OHE BOND LTD., 76, Southgate Road., N.1. 








Cut _outf this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of ‘ASPRO’ Tablets free. You 
can then prove how pain alleviating 
*‘ASPRO’ is, how it brings sleep to 
the sleepless, relieves rheumatism in 
one night, banishes nerve pains, 
neuralgia, toothache, headaches 
etc., in from five to ten minutes. 


** ASPRO "’ does not harm the heart 


“ASP RO” consists ofthe purest Acetyl . : 

alicylic acid t ever been known 

to Medical Science and its claims are y-V-y-)-18) 
SZ g based on superiority. RED TRATT Mane 


MADE IN ENGLAND; BY 
ASPRO LTD..SLOUGH, BUCKS. 
Telephone: Sloug 
No ny ope right is claimed in the method of manufacture or the formula. 
If you received one packet of “ASPRO” free(do not write for another. 

















When using 
iodine, you 
ensure 
maximum 
efficiency 


When Tincture of iodine is employed, there is 
staining, irritation, burning, only limited 
penetration, and restricted efficiency; when 
“Todex ” iodine ointment is applied, there 
is no staining, no irritation, no burning, but 
complete penetration and maximum efficiency. 
Soothing, antiseptic and germicidal, “ Iodex ” 
is of marked service as a dressing in septic 
wounds, cuts, tears, abrasions, bruises, burns, 





THE TRAINED NURSE 


» AND 
HOSPITAL REVIEW 


A MONTHLY magazine for nurses in 
private practice, hospitals and public health. 
It touches not only upon new techniques, 
new ideas in etiology and new methods of 
administration, but also upon those develop- 
ments in psychology, sociology, and nutri- 
tion which bear upon the field of nursing. 


Articles on travel, hobbies and other cultural 


bypaths round out the woman in every 
nurse. 


Special Departments : 


Book Briefs 
Nutrition Forum 


Nursing School Administration 
The Student’s Hour 
1oome o Public Health 


IODEX ne 


— 10 shillings per year 


Proprietary rights in this preparation are not claimed 
except in respect of the registered trade name “ Iodex " Lakeside Pu bl ishing Co 
468 Fourth Ave. New York City 


and in inflammatory conditions generally. 


Subscribe by writing 


infringement of which trade mark will be rigorously 
dealt with. 




















ROYAL NATIONAL PENSION FUND for NURSES 


15 BUCKINGHAM STREET, STRAND, LONDON, W.C.2 


£1-0-0 2 MONTH 


secures 





The Secretary, 
R.N.P.F.N., 


Options at Age 55. 15, Buckingham Street, 
Estimated Strand, W.C.2. 


Annuityx Guaranteed 
with Cash 
Bonus. Option. 











Please forward full particulars res- 
£ s. d. £ pecting the {1-0-0 a month Policy 
49 0 0 | 630 to: 

35 17 0 475 SUID” sinsscicssaniniastiuinsasiiaedeninetd 

(MR., MRS. Or MISS) 


240 25 3 0 345 




















180 13 15 10 1617 0 235 





* These estimates of Annuity are based on the 1932 Bonus rates 
which it is hoped will be maintained, but Bonuses cannot be 
guaranteed. 

A monthly premium of any amount may be paid and a larger 
premium than {1 per month would secure proportionately 
increased benefits. 


ANNUITIES. Immediate. Deferred. Temporary. 


Pe 6 he 4, ee 
Post in unsealed envelope, using halfpenny 


All kinds of Life Assurance. 
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